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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \N wan \bﬁ?/\?y\_}q Tne -

(Name of Corporatmn)
DOCUMENT NUMBER:_P ¢ Q000llg747 -
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Wondo U\Ju\fm

ame of Person)

Wunn Dpuwall Inc .
{Name bf me’Company)

4017 Highwa,, Avenve,
§ (Add

ack 1 —

ity/State ip Co

F&le information concerning this matter, please cail:
nd a Uy yy (204, T9/~ L1
(MName of Persony e & Daytime Telephone Number

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

Street Address: ﬂgiﬁg{ﬁ Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifon Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIED44(DBI05)



SECRE }’AR Y&UF STATE
a o Bivision g CBRPD&AT}GHS
OFFICER { DIRECTOR RESIGNATION

FOR A CORPORATION  WSAUG 14 py 3.4

1, @'YPC{}DEM i? )”Jgaffﬁ*waut},,herebyresignas !:’“eﬁ»‘iﬁf:’;ef
iie

of_WJ wnow Deuwall T -
\{NameofCox‘pm'anon

’-D C? g D 000 lo (e7 4 7 , @ corporation organized under the laws of the State of

(Document Number, 1f known)

Fl o ida

— {Signalure of resig@mg O Hcer/QHrector)

FILING FEE IS £35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tailahasses, Florida 32314



