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The enclosed Officer/Director Resignation for a Corpc{ | nd fee are submitted for filing,

Please return all correspondence concerning this matte] | following:
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For further information concerning this matter, please c-

ml%é% FIELD at(?%%% -_-.;430'20- O/

Jaytime Telephone Number)

Enclosed is a check for $35.00 made payable {o the Flor:d  ~'{ irtment of Stafe.
Mailing Address: Street Address: |7
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