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‘ TRANSMIT'TAI_J LETTER . s
4 ‘ [

TO: Amendment Scction
Division of Corporations

SUBJECT: /Q'é’ﬂ)’] 5%0%@ @0/9 /%J)/zc

(Name of Corpofation)
DOCUMENT NUMBER:__ 37 /77 777 6

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ne Y 1z éue rré

(Name of Person)

@()@an ‘5]/)73”? @O% /4/2/5 ) nc

(Name of Firm/Company)

200 — )6 sd

(Address)

i ) 625&5/\ ”(‘/ 33/ Y/

(City/Stane and Zip Code)

For further information cerning this matter, please call:
%L/; QUL/VA 305 ¥98 20 3

(\" ine of Persond {‘\ILA Cod; & Davtime Telephone Number)

Enclosed s a check for $33.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EOQ (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

K&%/% (/('é‘g . hereby resign as //é'Q _jﬁ/o e
— Decon g OpysZne.

{Name of Corporation)

G2 75772, PAECEEE

(Document Number, if kngwn)

Fors L,

a corporation organized under the laws of the State of

(Signature of resigning offteer/director)

[

FILING FEE IS $35.00

ey 91 0F BLdL

Make checks pavable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florda 32314



