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TRANSMITTAL LETTER

TO: Amendment Section 7
Divigion of Corporations

.....

DOCUMENT NUMBER; P 9 (7 ODDO 774 5’

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

Ylise Reep dil Correspondainee C‘onumw\j%ts maﬂw%mﬂ)“w"’lﬂ

DHuson Pides

{IName of Person)

{Name of I'irm/Company)

%0 Mg JotC Tael

ddress)

ol Bl Pt B3YR2-

{City/state and Zip Code)

For further information concerning this matter, please call:

ey BBV b ASll- 263 - Yzl

(Name of Person) " (Area Code & Daytime Telephone Number)

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

Stives Autitess;

Amendmem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 o _ 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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PELLN G & L4 323 $S0,00
Make checks payable to Florida Department of State and mail to

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



