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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sossct. Fon Lo A M ,

(Name of’ Corporatmn)

DOCUMENT NUMBER:_ 2500002 2D
The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please retum all correspondence conceming this matter to the following:

: frud!

ame O1 Ferson

[// : 7/.-:’ ame o -jl‘//lgnpany)(:
200 UL ,2@/ /f/egqe
{Address)

M&Mi’-‘/ % ,53/35?

(City/State and Zip Code)

For further information conceming this matter, please call:

[nedte § /@@/ a 759 )
ame of Person) e & Daytume Telephone Number)

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

%ﬁﬁng Add?sg: Ad i
t Section Amen t Section

Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Streel
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LS)M}EHZQE &\ Zgbgﬁg\; ,herebyrwgnasj//(@ GEJL \_.IQ(E,(’\'—T

(Tie)

of & e - iZ77eR %«uja Sale< TalC.

(Name of Corporatidn} )

@QSQQQ(MLEL__, a corporation organized under the laws of the State of

(Document Number, if known)

Hogrida

ignature of resigning officer/director il

¥
N6 W €-NUF G0

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O.Box 6327
Talehassee, Florida 32314

0314



