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TRANSMITTAL LETTER

TO:  Amendment Section
ivision of Corporations

SURIJECT: ﬂ Ty Aana ‘{'yal ”L\ Sﬁfut(_r < J. e

{Name of Corporation)

DOCUMENT NUMBER: fo q‘{ pooe 443 8

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Becky Mhitchenl Viighn

(Namve ot Person)

N.\(\/Qr’\él HQ({ I+ Sm vices, \nc

tName of Firm/Company )

220 2 CGL’\JIYLU Pk'»\,‘k’f # 2070

{Address

ﬂlﬁmaﬂfe SD(lr’)aS P 5278

(Citv/Sedie and Qj» Conde)

For further formation concerning this matter. please call:

E((k\/txnhmll Veighn . Yo, 709 - 2544

{Name of Person) ./ (Arca Code & Davtime Telephone Number)

Enclosed is a check for $33.00 made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O). Box 6327 2661 Executive Center Cirele
Tallahassee. FE. 32314 Tallahassee. FL. 32301

CR2EH (U371 3)

L]
Lo
%
e
o
C e /;'
Y
_’.)1 '?_:‘
el T
N
i %
Pl
<!
J"l



OFFICFR / DIRECTOR RESIGNATION %, .
FOR A CORPORATION B
g
g T
ERDIR s
L2

L bg(k\f M\+(h F‘ " \{alﬁ“n . hereby resign as C ED “} (éf

of NN\JC\H(_\ HmHh \gﬁf\/‘(f’"f',)l’\c,

{Name of Corporation) '

"
qu’\ OO OO \ q «;) 2 62’ -acorporation organized under the laws of the State off

(Document Number. if known)

\?\,erdﬂ

;
{(Sigpature of rcsignl{j officer/director)

FILING FEV IS $35.00

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

Amendiment Section
[Yvision of Corporations
PO Boax 6327
Tallahassee. Fiorida 32314



