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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J+M [fci?l?L‘t/ Lov i,

(Name ot Corporation}
DOCUMENT NUMBER: [ °)°l ooop Joo FH

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

Please return all correspondence concerning this matter to the following:

M:d{qe J Hur ﬁ‘y‘

{Name of Person)

AR C-‘%ﬂ;‘}Lﬂ./ {o¢ 0,

{Name'of FirmCompany}
p

330 mfﬂ ‘S-z" Hi02-E

ESS

P&wé}q-aa Bewcld . FL. 33002

{City/State ahd Zip Code)

For further information concerning this matter, please call:

Jawmes W, Byyan (95 ) 997-727%
(Name of Pérson) {Area Code & Daytime Telephone Number)

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

Mailing Address; Street Address:
ﬁmené%ent Section Amencment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION 03007
FOR A CORPORATION s 13 PH 3: KA
ALLARAEALYE STaTE

ASSEE, FLORIDA

R Jq w7 W gv;/?*! ; J*fn , hereby resign as PVEGIJF?I?;)/{“H*-}M;Y TYG?‘,‘"
1

of N4t gaptn] Coyp

§ {Name of Corporalion)

P4q9ozco] 0O ¢ ‘1( , @ corporation organized under the laws of the State of
{(Document Namber, if known)

F’ov\.of‘{r . .

FILING FEE IS 335,00

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

Amendment Saction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



