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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ Phcry, ety HEETING _r Cooli G
’ o —{Namc of Cotporation}

Thc cnclosed Ofﬁcerf'D}rccmr Remgnanon fora Cerporat ion and fec are submitied for filing,

Plcase return all correspondence concerning this matter to the following:

Daa ¥L S. . Ling
“(Name of Derson)

;
|
H
S

“(Name of Flrnﬁo;ﬁahﬁ —

26 S. @.,3?_#} TERTAcE
{Address)

enPE Coppl, Fr. B3N
(City! Statf: and Zip Code}

-, - -

For further information concerning this matter, please call:

DAvIEL  plLemE R (439 y 5Y0-27713 .
{(Name of Pcrson) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Departnent of State,

Mailing Address: o Street Address:
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L hAnJaEL. 3 CL.H\’E .. hercbyresignas SE'_c:.a.c;"'ArL/) /’r_thq,SwM
T T T (Title)
of -PAL.M Rt dl Hca-nﬁc £ Coon NG, i, o L
- T T{Name ofCorporauon)
o
P %70 °“’{f 8(5 2,‘7 __.acorporation organized under the laws of the State of
{(Document Nuntber, if known)
FlofadA e e
.._{
EE
E5 o=
;) S Al .
{Signature of resxgmng officer/direcior) ARASS IS
2. = O
55
S

FILING FEE IS 535.00

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

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



