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TRANSMITTAL LETTER

TO: Amendment Sccliun_
Division of Corporations

SUBJECT: Q e Dyelance '\j.u [ mt RD ,
kom - (Name¢ of Corporation)
pocument NoMBER:_ P 440000 % 2 113

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

Please return all correspondence concerning this matter to the following:

T \A‘DMH

(Name of Person}

of S
\ | ie %Q\Ot\«{ﬂ \ woilian Ules [ e
{Namce of IFinn/Company )

[

N Hharleana ()f_\;re

(Address) !

(Ut Sroes € 2900/

N NBiv/State and Zip Code)

For further information concerning this matter, please call:

[ [ et ( at (o7} 363 ?Dﬁ

' {Name of Person) {Arca Code & Daytime Telephone Number)

I:nclosed is a checek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 2061 Executive Center Circle
Tallahassee. FI. 32314 Tallahassee, FL. 32301

CR2EO (03783



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/_\ ‘ .
!_@b_‘&)@_ L \M({ . hereby resign as \Lee WQLO}M

Y (Tile)

of ﬂ & (&Mc’x Uulvded e

{Name of Corporation)

? QQ 200 EIN173 . & corporation organized under the laws of the State of
(

Document Number. if known)
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——— (§ignature yFxesigntrg officer/drestor) j
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FILING FEE 18 §35.00

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

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



