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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(evsi ,ﬂO&-{r\ + fjalcumb,p@ VO A

{(Name of Corporation)
DOCUMENT NUMBER:__ £/n4 65 - 067793

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Lisa_ NgerS

(Namec of Person)

q.e(/ He, floen = 9@/& mb/,_fg P

(Name of Firmv/Cormpany)

3535 MW Pone futor Bl # X0

{Addyess)

.?)C)(u Ec‘jﬂt’/’m / FC- QBL/B/

(City/State and Zip Code)

For further information concerning this matter, please call:

é(&f/\ /l/k/‘(/s at { {éf ) L{L/?"L(O’Od

(Name of Person) {Arcz Code & Daviime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallshassee, FLL 32314 2415 N. Monroe Strect, Suite §10

Tallahassce, FL 32303

CH2EQS (05/13)



OFFICER / DIRECTOR RESIGNATION™{[_£ 1)
FOR A CORPORATION 2974 ... %
Mi2: 28

o)
Al ‘.?:_1' ,l""_.i,’ .
B/!c{ o) /C ﬁ’//é’/v‘ 4”"’] , hereby resign as )/ /‘(5’7%‘/‘?\
itle}
w_ Qersie , Hoser %/«l/( by , P17
7 {Name of CorgOration)
Ein # 65067097 ? . corporation organized under the laws of the State of

{Document Number, if known)

Floside,

T

WA By 1 R'EGIJCV‘L:Yj

2{126&' ofrcsu_.'.nmgpfﬁccrfdirccmr}

FILING FEE IS §35.00

Muake checks payable to Florida Department of State and mail to:

Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



