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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: M/ \-7 VA Q HLV{ a.

7 {Name of Cof

vocommrvomm_ 29700005 i 4 49

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

Please return all correspondence concern inF, this matter to the following:

C/}?/M é/@ i/ ae@d/

(Name of Person)

Mmﬂ%’
529 cgale Wilh w/

05.0:2@ [ onion 34429

7 (Chiy/Sille and z.p Codey

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

mendment section mendment tion

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Execunve Center Circle Tallahasses, FL 32314

Tallahasses, FL 32301

CRIEO4H{0808)



o
OFFICER / DIRECTOR RESIGNATION D %
FOR A CORPORATION -

B i . . " l ',:

I{Q‘fé @/&Sﬂd , hereby resign as U/Cg (%55/05:&/7_

of. mﬁ@/ﬂ@— .

/|  (Name of Corporation)

P q qD()OaEJJ4 ”;/q , a corporation organized under the laws of the State of

{(Document Number, i known)

FLOUDA

T resigning olficer/director)

FILING FEE IS $35.00

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

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



