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\/V\A ' Law OFFICES

WiLLiam G. MOR;IS, PA.,

Willilam G. Morris, Esq. Marco Island
Admited In FL, DC, VA 247 N. Collier Blvd., Suite 202
Post Office Box 2056
Samantha A, Morris, Esq. Marco Island, FL 34146-2056
(239) 642-6020
Barbara M. Ballard, Esq, Fax {239) 642-0722
Email: wgmorrislaw@embargmail.com
Of Counsel

Constance M. Burke, Esq, www.wgmorrislaw.com

February 14, 2014
Via Express Mail

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Digoma, Inc.
Officer/Director Resignation for Corporation
Our File No. 02CM017

Dear Sir or Madam:

[ am transmitting herewith the signed Officer/Director Resignation for a Corporation for
the above referenced corporation, along with a check in the amount of $35.00 for filing fees.
Kindly file and return a conformed copy to us in the self addressed stamped envelope provided.

If you should have any questions or comments, please do not hesitate to contact us. - -

~

William G, Morris
WGM/mjb
Enclosure(s)

cc: Digoma, Inc. (w/ encl.XVia Email Only)




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

DIGOMA, INC

SUBJECT:

(Name of Corporatian}
DOCUMENT NUMBER. P98000003684

The 2nclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

William G. Morris, Esq.

(Name of Person)

William G. Morris, P.A.

{Name of Firm/Company)

247 N. Collier Bivd., Ste. 202

{Address)

Marco Island, FL 34145

(City/State and Zip Code)

For further information concerning this matter, please call:

William G. Morris «239 ,642-6020

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassec, FL 32301

CRZED44 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L Bob Brinkman , hereby resign asTreaSure(lT’.ﬂ ;
;Digoma, Inc. ,
{(Name of Corporation)
P98000003684 , a corporation organized under the Jaws of the Statz of

{Document Number, if known)

Florida

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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