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TRANSMITTAL LETTER

TO: Amcendment Section
Division of Corporations

—
SUBJECT:___ WO jg SM(V(S Tre

(Name of Corporation)
DOCUMENT NUMBER:  PY 7’OOCO 55985

The enclosed Otficer/Director Resignation for a Corporation and fee arc submitted for filing.

Please return all correspondence concerning this matter W the following:

(aerieJohnshin

(Name ol Person)

Two Je S'gms Tne

(Name of Firm/Company)

121y Eliza belly st

{Address)

Ko Moot T 33040

J (City/State and Zip Code)

For further information concerning this matter, please call:

CWLWIQ TO\/W?%JVGV 2 305 731 YOS F

{Namc of Person) {Area Code & Daylime Telephone Number)

Enclosed is o check for $35.00 made payable to the Florida Department of Statce.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite R10

Tallahassee. FLL 32303

CRZEQH (054 3



