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. o
TRANSMITTAL LETTER

t

vo: Amendment Section
Division of Corporations

SUBJECT: gf"(]d\!{ &XPDI’(;I ‘!;n - -

DOCUMENT NUMBER: N /A
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

_ Ralgn Beoos

{Name of Person

ig% of ;légéompany! - -

R Ta0E S
{Address)

O

ity/State and Zi

For further information concerning this matter, piease cail:

EQ}QDCPQI@Q m%%g) é@a-;%
ame erson rea e ytzme eep one Number

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

M&'ug Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talighassee, FL 32314 Tallahassee, FL. 32399
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‘o OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

o
hereby resign as \/ T(T‘tlc}D

L ScseAm e
@dﬂd Cx OOt <o
U (Name of Corporation}
N/A _
tate of
e Kb s a corporation organized under the laws of the State o
FLoRIDA L £ 5
frwr o
=2 X
Trys L
_ l.r-!m
o =2
-

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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