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TRANSMITTAL LETTER

TO: Amendment Section
Division of Carporations

SUBJECT: S zgteJ !‘F L Ce

ame of Corporation)
DOCUMENT NUMBER:__Y 49 MQO_M

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

Please return all correspendence concerning this matter to-the follawing:

Y
(Nameofl?em}'a)
ﬁrn&f / Tnc.
(Mame of Firm/Company).

VO, Bex 224006
(Address)

a
%M%ﬁwm—_‘

For further information concerning this matter, please call:

( w( (Y>3, 390 9967

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

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

M% i EA%dresg: Street Address;
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Division of Corporations Division oﬁmﬁons
P.Q. Box 6327 409 i et
Taltahassee, FL 32314 Tallahassee, FL 32399
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?q 0 2.0 carparation arganized under the laws of the State of
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FILING FEE IS §35.00

iment Section
ERC tims

P.0. Box 6327
Tallahassee, Flozida 32314



