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TRANSMITTAL LETTER

TO: Amcn_dmcm Scclion‘
Division of Corporations

SUBJECT: b/bb’ ’ ) ’4([2; %ﬂ\{fﬁéﬁ/ ﬁc;-

/ {Name of Corporation)

DOCUMENT NUMBER: ?K(C( miq‘ (( 2’

The enclosed Ofticer/Director Resignation for a Corporation and tee are submitted for hiling.

Please return all correspondence conceerning this matter to the tollowing:

Wy Nl cnez—

(Name ol Person)

/l &1\-«‘(1‘5 4(’/—25 7%/4@1//?{ ,j’ -

(Name of Firm/Company)

Qt(go = SE€. <O

(f\der\s

/7%@//{ )Lc_ 5375

(Cn(/%ﬁ‘m and Zip Code)

For further information concerning this matter. please call:

/7/?77? //{T/M:’Zf ;11(757) Zz(f- 2(C{‘C(

(Name ot Person) (Arca Code & Davtime Telephone Number)

Enclosed is a check for $335.00 made pavable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 20661 Exceuive Center Cirele
Talldhassee. FLL 32314 Tallahassee. FL. 32301

CR2EG (h3/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i /7r C’-{/ W 125 5/ Ve - hereby resign as i;éﬂé‘%’f‘yj

{Titled
of ( )O/u'}é@ /44/?!57' %Wg /7é§,(Z;Q,

{(Name of Corporation)

{Document Number. if kiiown)

- - ( % '
WCKE@; // L‘ -a corporation organized under the laws of the State of
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t ‘_//(F;ignmurc of resigning officer/director) -’::—‘L
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FILING FEE IS S35.00
Make checks pavabie to Florida Department of State and mail to:

Amendment Section
Mvision of Corporations
P.O. Box 6327
Tallahassee. Florida 32514
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