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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L Excpmst Z"’/C

{Name of Corporationj

DOCUMENT NUMBER: /%WM&%[ /

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sovow L Koz

{Nap’ol Persony

___ﬂ/l— LacrmtnE. T nse

TNEmE of P hmpany §

/6675 [ UC Ayl [

7 ,5/(,:/ Z

Tyiotale and Zip Lo,

For further information concerning this matter, please call:

~ £

o A P72\ Zol —efF

ame Ut Person {Area Code & Daytime Tefephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee 3 $43.75 Filing Fee & Certificate of Status
03 $43.75 Filing Fee & Certified Copy M/$52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Fiorida 32314 Tallahassee, Florida 32399



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L) [ K

, hereby resign as &Bf’@/f

(Title)
o ExcHABE e
(Name of Corporation} =
e B
/é 74 Wﬂﬂ? .7 5“ / , & corporation organized under the laws of the S%gof cré_-‘; "1
{Document Number, 1 known) _ﬁ __' J—
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4 -7 M B Arand 0 ﬁzﬂf)
2hire & resigning officerdirector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendmen: Section
Division of Corporaiions
P.O.Box 6327
Tallahassee, Florida 32314



