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COVER LETTER

O Amendment Section_
Division of Corporations
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{Name of Corporation)

ocument numser:__P 47000000 K14

he enclosed Qfficer/Director Resignation for a Corporation and fee are submilted for filing.

«ease return all correspondence concerni=~ ' matter to the following:
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{Name of Firm'Company)

L33 OANIELS DRI
(Address)

lopTH Feomnt Mysins FL 339 Ay
(City/State and Zip Code)

or further information concerning this matter, please call:
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(Nale of Person) {Area goge & Daytime Telephone Number)

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

trect Address: Mailing Address:

mendnient Section Amendmem Section

Hvision of Corporations Division of Corporations - '
lifton Building Post Office Box 6327 : —
661 Executive Center Circle Tallahassee, FL 32314

allahassee, FL. 32301
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OFFICER / IRECTOR RESIGNATION

FOR A CORPORATION
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{IName of Corporation}

g é l Q! }{ l{jﬂﬂ & } \___.acorporation organized under the laws of the State of
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{Signature ol resigning officer/director)

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



