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" " TRANSMITTAL LETTER
g

TO:  Amendment Section
Division ot Corporations

SUBJECT: AP((‘)W\O\FI-(\C’ UsA C:U b/Q 1CL CQ}’%Q

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation tor a Corperation and fee are submitted for filing.

Please retumn all correspondence concerning this marter 1o the folowing:

Notman ?QH\; (Tony

{Namé of Persun) ’

{Name of Firm/Company)

204900 S 132 Ovenue

(Address)

Miam,, FI 233177

£ City/State and Zip Code)

For further information concerning this matter, picase call:

Normcm VYatly a A0S ) ACY 5oy

(Name of Pérson) {Arca Code & Daviime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execcutive Center Circle
Tallahassee. FL 32314 Tallahassee, FLL 32301

CR2ED4 (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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Amendment Section ‘.r‘
Dhvision of Corporations

7.0} Box 6327
Tallahassee. Florda 32314



