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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/ynin Drywetl, Tnc
{Name of Corporation)

DOCUMENT NUMBER:_ P 80000 Lo 147

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fit Img.

T -

Please return all correspondence concerning this matier to the following:

Wonde Wq N

(Mlame of Person) i T i

Wb\nn Dr%wali Inc. _
{Name of an/CBmpanﬂ T ' '

L 1>+ Hec,k-schtr bf_u/g,
{Address) N !

Socksonville , Fr. 322006 .
{City/State and Zip Code} = ;

For further information concerning this matler, please calk:

onda Wunn Qo4 9\‘5“3&:&%5&
A &mme :‘;\’%eron) A {Arca Code aviime 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 400 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ44{L 1/02})



OFFICER/ DIRECTOR RESIGNATION 5. "6 g,
FOR A CORPORATION Bl rs, | <39

I, Bi H\{ S, Cox ., hereby resign as Secrete 2o
GRS IR

{Title) ™

of Wiunin Druwooldl, TN o
I —F

{Nalne of Corporation) ;

Paaodod e, 147 _ a corporation organized under the laws of the State of
{Document Number, if knowm} T i : i

Flovide

Eéxgn'auzr; é; resignimng oé;ceﬁ&mcmri ’

FILING FEE IS $35.68

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

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




