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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C aS' C . \ZP"C?‘ ——ug eI e e e T

e ame of Corporation)
pocumeNT NuMBER: ©_ QL ooo V0o 102
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.
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Please return all correspondence concerning this matter to the following:

Micvagl CAUMDIET™ . | o e o

. S il

IR, ..wvt-aul-- R T

{Name of Person)
o mn g AW v Lo e BFE W chgteh ML?‘?‘ ﬂww“wﬁﬂ‘f : H‘&‘"“L" Yoo

CName of Firm/Company)
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For further information concerning this matter, please call:

Micuace CMJ;.TJ'ML&:?—. ar 561y 691 ILBL

(Wame of Person) (Area Code & Daytine Telephone Nun;ber)

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

Mailing Address: Street Address:
Amen%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Strest

Tallahassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION ~ FILED
FOR A CORPORATION oL 016 P 532

SECRETAR OF WE

IR it
M‘CHAEL* G)YLAMD@(herebxtﬁlgﬂas d]CE— ilﬁ.ﬁgﬁ%EﬁT’l SE_, C‘w{d

C £ eNahf cok®

(Name UFCOI'I_]()ra[;On) PR b omce x- . mabbetesid

F Ct é OOO | S0 | e a\ .34 corporation organized under the laws of the State of
(Document Number, il known) -
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of

{3ienature of resigning officer/diradtor)

FILING FEE IS $35.00

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

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



