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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MﬁLfHC jf(:/’// //ﬂzQJ ﬂf& /f@q‘/@ﬁ" //f
(Name of C
DOCUMENT NUMBER: ﬂ77 DoDO P;?%[/

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

Plgase return all corresponde oncerning this matter to the following:
[ Iacorrr | fopden

{Name of Person)

/’fﬁ V¢ QMM@L

{(Name of Firm/C ompény)

@ﬁ" 7( /UQ
fr. ﬂ«‘? f<~fwmﬁ . 3 373/

{City/State and le Code)

For further infor 111at1?§\concernmﬁ this matter, please call:

Vlcern Froin 72 S7o Q9P

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

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

Mailing Address: Street Address:
Amendment Seclion Amendment 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
FOR A CORPORATION

M& M /L AR ereby resign as /@U/ﬂ%'
of é/[ &WZ‘JMFT{M s ; Za«@aa« P 4.

{(Name of Corporation)

ﬁ 4 70 Loo ?\} , 4 corporation organized under the laws of the State of

{Document Number, 1fknovm)

[Lonan
Ve ﬁ () 2 v

(Signature of resigning officer/director)
fe /f/oa
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FILING FEE IS $35.00

31 INd 61 AONED
3714

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

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



