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TRANSMITTAL LETTER

TO: Amendment Section '
Division of Corporations

suasger. =hwoodis "Diyie Barbegue. ITne.

(Name of Corporation) !
DOCUMENT NuMBER: T 3 20000879714

The enclosed Officer/Director Resignation for & Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Viekie 6. Woodl

{Name of Person)

(Name of Firm/Company)

13005 Wondeo Aeres Ok,

Mangassos, VA 01l

(City/State and Zip Code)
For further information concerning this matter, please call:

Videie Wande Qo2 it S T

Enclosed is a check for $35.00 made payable to the Florida Department of State.

mendment Section ent dection b

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street N\
Tallahassee, FL, 32314 Tallahassee, FL 32399 }‘-\
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. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LMLCKLL&_WDOd— , hereby resign as W{"Z‘?rﬁSl OL@JT‘E
o« Elwopdis Egge. 'P)wbaalu.IQ@.

sme of Corporstion)

’P 9 3 0%09‘ Nzumzbg, itz:ownﬂ) , & corporation organized under the taws of the State of
Florida.

ii:gnaturc o? regning oéwfamﬂf

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

10 A¥VLIHIIS

]

Ameadment Section
Diviston of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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