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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C:jw g‘zﬁ\u‘{ Szro\ees :C;dc‘

(Name of Corporatmn}

DOCUMENT NUMBER: \S o558

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

Please return all correspondence concerning this matter to the following:

%Y‘ﬁ'—\f\’ N N\O\’\P‘A

(Narac of Person)

C.Jr\-«; RQ&A::{ ga(u‘\ot9 gy

U (Name of Firm/Company} — e

b Csr Stres F6

“(Address) ' ST

Seerdsora, TL 24226

TChty/Staie and Zip Lode)

For further information concemning this matter, please call:

WA \JJ : N\('J\\A(\) a ‘OL‘\‘_ %8 3?]
%C {Name of Person) T ' %& & %a}?imc Telephone Number)

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

Mailing Address: Street Address:
Ammémenﬁ Section Amendment Section
Division of Corporations Division of Corporations
£.0. Box 6327 409 E. Gaines Strect

Taltahassee, FL 32314 Tallahassee, F1. 32399



OFFICER / DIRECTOR RESIGNAT
FOR A CORPORATION Im L‘ E D

05 AUS -9 P 4: gg

+i :{ JE‘ S
ALLARASSES FLéRmA

R’D\\) W ‘ZQ.;\‘:\ \Q‘R , hereby resign as ?{-ec"‘ be NT/ D‘@‘Qm K

Y T S (Tude)

of r\*f Reputy Sero! e, , LN

{Name of Co:pa:atmsn)

. S (VD 55 5 , a corporation organized under the laws of the State of
{Dotument Nunber, ifknown}y - T e e ] ]

?\O P:i?f-\

Do

(o WD,

(Signature of resi Mede/direciory

oN W \3 QP\

FILING FEE IS $35.00

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

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



