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TRANSMITTAL LETTER

TO:  Amendment Section )
Division of Cnrponyions

SUBIECT:_ENZY meTic oDoR SolyTiews zwc.
{Name of Comporatidn}

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporazion and fee are subuitted for filing.

Please retumn all correspondence concerning this matter to the following:

Mickue!  Duelnm

tNama of Yerson)

-E NZymi]e Oden ol vTiows
tNatmie of FiravCompany)

'}"b Box Bf090%

(Acddress)

%MBI@{EL (pm:_s FL. 3303y

T CityrState and Zip Cade)

Fae fluthier infonuation concoraing this nuter, ploase calls

3 W'd*“‘" Bu».htuwt az{_ZS"/_Y)_W £ - 33/

(Nam& of Persony (Area Ly aytime Telephone Number)

Enclased is a check for $35.00 made payable to the Florida Depustinent of Siate,

Mgiligg Adidress: Steeet Addeess:
Amendiment Secton Amengment Section

Division of Corporations Divisien of C orporai o

P.O. Box 6327 409 B, Guines Sirect

Tallabuaee, FL 32314 Taﬂ.ﬁnmu Fi. 32399
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- OFFICER / DIRECTOR RESIGNATION
FOR A CORFORATION
I a_A&,ﬂfLﬁg_Dl/L@Hﬂ” . hereby resignus EXECUTIVE V. P awd DR EcToR
Py
of ENZYmTic Dok SolulienS, fa/e .
{Name of Camoration) ’
(enament Mo, {F4iimom) .4 corporation arganized under the kows of the State of
. HHewds . _
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FILING FEE S §35.00 *®

Make checks payable to Florida Department of State and mait to

Ameidenene Nection
Diviaion of Corporaivns
0.0, Box 6327
Tillabussee, Flornda 32314



