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COVER LETTER

TO: - Amendment Section
Division ol Corporations

SUB.!IiC'I‘:__AQ(_%D - é{ /4 ,/-/t/c:

Namc of Corporaiion)

PDOCUMENT NUMBER: @é@ ado Q_Z?p?d/

The enclosed Ofiicer/Director Resignation for a Corporation and fee are submited for filing.

Please veturn all correspondence concering this matter to the following:

W //1 ol

(Nmm_ of Person)

{(Name of FimyCompany')

1983 Zs oot L [K O

(Address}

Ovtads, FL 2828

{CitydSlale and Zip Code)

For turther information concerning this matter. please call:

é///w 2 (Y0P ) DS T FH L

Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed s a cheek Tor $35.060 made payable to the Florida Department of State.

Strect Address: Viailing Address:

Amendment Section Amendment Section
Phvigion of Corporations Division of Corporations
Clidion Buiiding PPost Office Bos 6327

26O ineculive lecr Circle Tallabassce. FIL 32314
'i'u'i'ldhl\\-_L Il 32301

CR2EO RS,



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/). WLMML hereby resisn as__ D 1yae I
{Titles

r
o Aute CHy U-S-A. Tase.
(Name ol Corporation

@?é&_@ﬂo ?517’20 Z_“ a corporation organized vnder the laws of the State of

(Doctment Number. il knowin

Fhda

v
S

¥yn
4134335

Qe ol resigning otheerrdirecton)

X

(Sign

SV
204 H

Vi
SSOH 1z mr L0

VA0 T4 335

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mait to:

Amcendment Section
Nivision ol Corporatons
P Box 6327
Tallahassee. Florida 32314

U374



