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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJYECT: Zﬁﬁl—’ N ﬂﬁf&f#—& (’A
ame of Lorporation)
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The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:
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{Name of Person)
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SamnerField | FL 3444y

City/state and Zip Code}
For further Information concerning this matter, piease call:
Joonsed - PloTimd - - -y RE 28 % ~95170
(Name of Perton) . e & Dayiime Telephone Number)

" Encloged is a chack for $35.00 made paysble to the Florida Department of State.
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2661 Execative Center Circle Tallahassee, FL 32314
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OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION
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QN 6T Coeporation) | '
Pq 6 0090 i ?’q ( O , & corporation organized under the laws of the State of
{Document Number, if known)
Flopada .

¥ILING FEE I§ $35.00 2

Makes checks payabie to Flarida Department of Stute and mail tor

Amendment Section
Division of Corporations
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