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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT e, e ity i (Bonlins nl w‘“a{ A

(Name of Corporation}
DOCUMENT NUMBER: [)ﬁ/‘t&" Lo S Zees” . =
The enclosed Officer/Director Regignation for a Corporation and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

M, )j z‘é“w—r‘f’&" .

(Name of Person)

e Lrer Htsiie. 2 Mdmﬁ%

(Narae of Firm/Company}

(Aﬁdzess)
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{Crty/State and Z1ip Code)

For further information conceming this matter, please cail:

D N RN

ame of Person) (Axea Code & Daytime Telephone Nomber)

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

MW is.rse____gz.mt!dres
Amendment Saction Amendment Section _

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

I, élﬂffﬂ“'j A &HW’-S .., hereby resign ag M’ , 7

“(Name of Corporation)

//%5' L2 52 ooss” ., & corporation organized under the laws of the State of

{Document Number, if known)
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FILING FEE 1S $35.00

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

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