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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SuBsEC /3’(@5///// v 7%6 /ﬁ//ﬂ/&%ﬁff

N amco Corporation)
DOCUMENT NUMBER: l/

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

Please return all correspondence concerning this matter to the following:

SHINIDA S LIEN7S]

{Namcof Person)’

H ﬂc@ﬂ/ 7 pF A g ﬁggj&?

{Name of Firn/Company)

wm%mmmwmﬂ

dress)

West Dilwg Beack, 71 334/

(Citz/State and Zip Code)

For further information concerning this matter, please call:

SISy el 5./, 4235705

(Namc of Pcrson) (Ar¢a Code & Daytime Telecphone Number)

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

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2EM (0513



OFFICER / DIRECTOR RESIGNATION- ! F [
FOR A CORPORATION
M JUN -5 AM 9: 38

UL IR PO ST
TALLAHASSEE. FLus

SIS DIEIV TS vy i CO-1VES. ///é/%

(Title)

A specig) T of 7% /%//% beachesi Ty

{Name of Corporation)

// 4_3 B . a corporation organized under the laws of the State of

{(Document Number. if known)

f\:\ K“;\\:\_{(:\,Q

M%M/MW

(Sighattire of resigning offtcec/direcior)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporauons
P.O. Box 6327
Tallahassec, Florida 32314



