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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations A,

SUBJECT: ’P-’Q Fi le In»lc.r'é\- E't Y & T PLﬁd‘D/ J:’/\hfc_-.:‘ T

{Nam¢ of Corporation) J
DOCUMENTNUMBER:_ > 93 €000 356 ( 3

The enclosed Officer/Director Resignation for 2 Corporation and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

A“e.r\ CG\SQ

(Name of Person)

;‘)
—[D"Q'Fl- l-e_ In-./c.r'{' ' a{' 19y 3/ Jarw’ced“ Iv- <
' {Name o ompany

Po. . Bax {5315¢%

{Address)
L ake Ma/\{‘ FL 327 95
(City?State and Zip Code)

For further information conceming this matter, plzase call:

A;Jruls-‘.a[ Gér’c:a 33(70?)2?é"541’?/

(Name of Person) (Area Code & Daytime | clcphone Number)

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

endment on Amendment Section

Division of Corporations Division of’ Cu.?:uom:ims
P.0. Box 6327 409 E. Gaines Streat
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDM {QV/12)




OFFICER / DIRECTOR RESICNATION
FOR A CORPORATION

L A He_,:(.ca_ve_

;Fro'{‘;‘a_ I

. hereby resign as \/r <e —E;’¢;.' Jenf
11l
>
e st a“b.'on: Fe) Lc_aél .Sc/v.'cc.r Ie
(Name oPCarporation) J
Yol le g WA . .
—P‘f 1 mmﬂbﬂ‘l&nm) a corporation organized under the laws of the State of
F/ ar.da ,

{Signature of resigning officer/directar)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

s
sand <, 5]
G T
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahastee, Florids 32314



