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TRANSMITTAL LETTER

"
TO: Amendment Section
Division of Corporations

&

SWECszi&ﬂ%EQW
DOCUMENT NUMBER:__{ 9 £ 000025 Z [+

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

= ame o onpany, ??
(215 AL S7<Upaet
{Address}
MlPrMI pl_, 3[42/
{City/State and Zip Code)

For further information concerning this matter, please call:

DuniNEW LES 0203 (379555

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

M Ay

ent :
Division of Corporations Division of fion
P.O. Box 6327 409 E. G:lnes treet s
Tallahassee, F1. 32314

Tallahassee, FL. 32399

CR2ECA4(11402)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

4

I _Qm&_w_ﬂigiﬂm}ﬂuhmw resign as P{" ( itI;}(’

of EE&( ;\ L(,S{‘V_'ﬁ al:‘{ﬁgc‘é%%\%@ %:[ Q((ﬂ.: Sy .
ame tion _'

{Document Number, if known)

ﬁlOr[d oL |

, & corporation oi'gan!md under the laws of the State of

Py T

1 HY SI MV Y0

FILING FEE IS $35.00

V0T TISSVHY TV

Make checks payable to Florida Depai'unent of State and mail to:

Amendment Section
Divislon of
P.O. Box 6327
Tallshassee, Florida 32314
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