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TRANSMITTAL LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: Gu | FS’%H-QAH ir\IS LI voE étCuD ,_]_p(.

{(Name ot Corporiation)
DOCUMENT NUMBER: > 857703

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

Please return all correspondence concerning this matter to the following:

Cobert V. Lobeds™JL.

(Name nf Person)

G | FSteeari_Iysuance Ot sap e

{Name of FinmvCompany)

1695 €. Ol P Blid Sorte 250

(Address)

i 3306

{Cuy/State and Zip Code)
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For further informaton concerning this matier, please call:

T Ly B R60C0T2
(Nampe v Poks - reit Code & Daytime Telephone Number
ATKIAT R (A)t‘a:) | Y " J

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

Mailing Address: Strect Address:
Amendmet Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Amendinent Section

Division of Corporations

The Centre of Tallahassee

3415 N Monroe Street. Suie 810
Tallahassee. FLL 32303
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1 Tam:

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as \/lo j ZCS‘ DLI\#
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Slegar _Lnkutan Geanp e

; 85 7 (D 3 .2 corporation organized under the taws of the State of

{Name of Corporation}

{ Document Number, 1f kinown)
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rnmg officer/director) i
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FILING FEE IS $35.00

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

Amendment Section
Division of Carparations
P.O. Bux 6327
Tallahassee, Florida 32314
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