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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ZXCQI L}chpz'r\q_r The-

{Namewf Corporafion)
DOCUMENT NUMBER: qu O o 3624l

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

Please return all correspondence concemning this matter to the folowing:

CCL{Q\ M s Avee

(Name of Person)

(Nane of FimyCompany)
113 Twrd  Pueane Sauth
- i (Address)
5&- Qe,s&{b'bqr\_ FL 33'1“7
(Caty/State asdZ1p Code)

For further information concerning this matter. please call:

Loy Dovudeta 127 ) 492 bbb
-V (Name of Person) (Area Code & Daytine Telephone Nu

Enclosed is a check for $35.00 made payable to the Florxia Departunent oflS/L,t/.

Mailing Address: Street Address:

Amendment Secton Amendment Sectbn
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2ED44 (05413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, CQ;,Q\ AT Pree

, hereby resign as D(\n: cror

of

(TiE)
EX vel (!33\\\(‘1\ 3.

(Name of Corp:

Y349 60oe 34 29

‘(Docuren Nunrber, ifknown)
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. a corporation organized under the bhws of the State of
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FILING FEE IS 535.00

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

Armendiment Section
Division of Cotporations
P.O.Box 6327
Talkhassee, Florida 32314



