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: TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ QdUC!nCQ, manaﬂgmen} :Er)c

{Name of Corporation)
DOCUMENTNUMBER Vmi ab e - e

' Thc enciosed Ofﬁcen’Dlrector Rembnatmn I"or a Comoration and fee are submitied for ﬁhng.

Please return all correspondence concerning this matter to the following:
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{Name of Person)

Mnnee Managemend , T,

{Name of Firm/Company}

010 et Garden  Shoet
- (Address)

Pméaco/d; . 250/ ._ N -
TCity/State and_pr C‘odej_ o :

For further information concerning this matter, please call:

XMy 9 fbuam 3D 4900/

7 {Name of Person) {Area Code & Daytme Teiephone Number)

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

Mailing Address: , Strect Address: " - -
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32390
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i _MMMQH____, hereby resign as b‘f\é@)’(}‘(‘
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{Signature of rosigning officer/direcior) -E:E.a =
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FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
2.0, Box 6327
Tallohassee, Florida 32314



