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TRANSMITTAL LETTER

T  Amendment Section
1 Division of Corporations

S JECT 5 ganion? O Lo s 4/@7’(@ s

(Name of Corporatioy’

‘UMENT NUMBER: P 7800006833 %

T Enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

él’ﬂr'/é’e} LﬂmﬁQFUm

{Name of Person)

Pi f return all correspondence concerning this matter to the following:

{(Name of Firm/Company)

Amusement Cloims Adjusien

{City/State and Zip Code)

F¢  brther information concerning this matter, please call:

/ﬂ& Lam/f‘gm w( 352 3 33/ ARR

{Name of Person) {Area Code & Daylime Telephone Number}

Ei sed is a check for $35.00 made payable to the Florida Department of State,

M ng Address: Street Address:

A dment Section Amendment Section _

D,  ion of Corporations Division of Corporations

P. Box 6327 409 E. Gaines Street B
Ti ~ hassee, FL 32314 Tallahassee, FL 32399

¢ - Mo



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

éfr&L/ ﬂ{. grm/’t}m

(Title)

-

Eof /f’Lm AT W%C/ﬁr}w}ﬁ/} (23] ‘%er,

{(Name of Corporatiog?

Pe8oppp L9334

{Docurnent Number, if known)

Elotifn

Amendment Section
Division of Corporations
P.O. Box 6327

{Signature of resigning officer/director)
FILING FEE IS $35.00
Make checks payable te Florida Department of State and mail to:
Tallahassee, Florida 32314
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