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TRANSMITTAL LETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT:_ Y Lﬁga,gﬁglﬁ,ﬁ&ﬁ A 0 i.m o
{Name of Corporation} '

DOCUMENT NUMBER:__ P 9400005404 ] .

-

Fhe enclased Officer/Director Resignasion for a Corporation and fee are submitted for filing.

Please rewun all comrespondence conceming this matter to the following:

- -

(Name of Person}

[Name of Fimn/Company)

T2ORONW_ 431 Ave.

{;’\ddress}

O Loekn  Fi 330544428
<y State and Zip Code)

For further information concerning this matter, please cail:

Sau, Reanaery at(_ M%) LD ,
iName of Person) {Area Code & Daytune Telephone Mumber}

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

Mailing Address: , .  Street Address;
Amendment Section Amendment Section

s ision of Corporations Division of Corporations
P Box 6327 409 E. Gaines Street
Taffahasseo, FL 32314 Tallahassee, FL 32399

tRIFIL 02



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L__Samuer.  ORvawny , hereby resipn as__ ¥ 1<ie ?m‘:s&'x??xﬁ\l?m&mm
i
of__ TOAMNMTLL. Fiokwi . Anc .
(Nartc of Corpariteon)
¥ 4400005%04™
{Document Nuraber, if known)

. & corporation organized under the laws of the State of
VL DR IDH .

f

[Signatwe of rcszgm‘fg officer/directory

= fee
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FILING FEE IS $35.00 = C{i
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Wake checks payable to Florida Department of State apd mail to r"%ﬁ ré
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72 2
o 7
Amendment Section fc;; z’-__
Division of Cotporations B s
P.0. Box 6327 gf"
Tailahassee, Florida 32314



