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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT Bou/é’/l/ﬁ—f“ﬁ/ Autp Sates o £ %ﬁ ﬁ//aé FHE.

(Nanme o Corporation)

DOCUMENT NUMBER: “P?é m00 39(9 /Q

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

Please retuun all correspondence concernung this matter to the following:
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(Name of Person)

Bouleyprrd, pudp Sptes 0Ffe Kofs 17

(Name of Fuu/Company)

Wy ERLT deean ofy 18 £

(Address)

forT” [kt it 3335

(City/State and Zip Code)

For further information conceming this matter, please call:

WigrK Scaomee 95y, 59990

{Name of Person) (Area Code & Daytune Telephone Nuinber)

Enclosed i a check for $35.00 made pavable to the Florida Department of State.

Moailing Address: Street Address:

Amendment Section Amendment Section
Divizion of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FL 32314 Tallahassee. FL 32301

CR2E044 (05/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_Susie § CHRe /D

. hereby resign as ‘Pf t_ﬁ}' Jéﬂ?"

(Title)

i Rovlelfrd futo Saks  »F Hhe }{e.ﬁ pe

{Name of Corporation)

Document Number, if known)

"P q d” 0 000 3949 ) q . a corporation orgazed under the laws of the State of ‘
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(Signatre-of residhing officer/drector)
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FILING FEE IS $35.00 = :
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Make checks payable to Florida Department of State and mail to: 27
Amendment Section
Divigion of Corporations
P.O.Box 6327

|
Tallahazsee, Florda 32314




