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TRANSMITTAL LETTIER

TO: Amendment Section
. Diivision of Corporations

{Nams of Corporation)

SUBJECT: 5;%{0-\-:4@3, Wive. Seleation s :ch,

DOCUMENT NUMBER:
The enclosed Offices/Director Regignuiion for a Corporation and fiee arc submitted for filing.
Please return il carrespondence conceming this matter to the following:

Hichael ~lain o wsicy
£ Name of )

ame of I/ ompany }
C YRG5 o). Atlanka Blvo
(Address;
/ Soe.. Fl 3307
Tods}

For firther information concerning this matter, please call:

ek ﬁ%é ééwgu_g%gm Is , SE5¢-5/32
) {Area Codemyﬁme Telephone Number)

Enclosed iz 2 check for $35.00 made payabie to the Floride Depantment of State,

Division of Corporartions Division of
P.O. Box 6327 209 Elfm
Telishasace, FL 32314 Tallahawsee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

v _[Hehae! TeiABwsK] veywins 7@45%,5@&

of SANGLul e Ll SeIeafiontS . —Lprd
J TNarme of Cotporaion) 7

. & corporation organized under the laws of the Statc of

(Docrment Mnober, if orown)

FILING FEE IS $35.00

9 0IWY 62NV €4
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Make checks payable to Florids Department of State and wall to:

Armendmet Section
Division of Cogpoestions
PO Box 6327
Tallghasses, Florids 32314
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