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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sm=£_obﬁs_£w@, Tne
sme of Corporation ,
DOCUMENT NUMBER: QQ{ <SOOCO0d 1LY

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

Please return all correspondence conceming this matter to the following:

YRR PN H thﬁbﬂmmﬁ)&%tz@

{Name of Person)

Habbs F n%ﬁéf‘ﬂ)a Szavits Thna, o
ame of Firm/ompany =
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{City/State and JspiCode)
For further infprmation concerning this matter, please call:
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{(Name of Person) a Code aytime i elephone Number

Enclosed 1s 2 check for $35.00 made paysble to the Florida Department of State,

Amen t Section en t Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{MName of Corporation)

P 95 d00223 770 T ,a corporation organized under the faws of the State of
(Document Number, If known)
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Amendment Section mie
Division of Corporations MY 3
P.0O. Box 6327

Tallahasses, Florida 32314



