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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Q‘em. bel CU&LJ JBance, SM?J Tnc.

SUBJECT:
(Name ol Corporation}

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submitled for filing

Please return all correspondence concerning this matter (o the following:

Lowres 0/“’0”- e

(Name of Terson)

Clene. Del (eto baaozfv[ucéuk Lyrc

{Name of Firm/Company)
—&géo j LL)(Add{eass? Mn acs o
Meame . F / _33/s”

XCity/Stale and Zip Code)

For further informartion concerning this maiter, pleasc call:

oL a (305 22/-8§200

{Area Code & Daytime Telephone Number}

{ A

ame o1 Person

Enclosed is 2 check for $35.00 made payable io the Florida Department of State.

ng!j%g Address: S.EL‘E_OMESSL

Amendment Section Amendment Section Te o
Division of Corporations Division of Corporations —L @
P.Q. Box 6327 409 E. Gaines Street i =
Tallahassee, FL 32314 Tallahassce, FL 32369 %‘;" =
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

-~ Abreby Tesign as Vi (e DVC%{C{CH'IL

- LOLLYZiﬁS 0/ ’ V&-' L pre
of E/kﬂﬁ; bﬁ\ CUQ'('O bd?’)CQ S’LAL{JD e, |

(Name af Corporation)

. & corporation organized under the laws of the State of

(Documnent Number, il known)

Flovids— . | _ )

FILING FEE IS $35.00

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

Amendrent Scetion
Division of Corporations

P.0, Box 6327 —
Tailahassce, Florida 32314 P
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