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TRANSMITTAL LETTER

TO: Amendment Section 1
Division of Corporations T

suBECT: [lets AN ifh pe}3f80 A0 Ii:@,
{Name of Corporation)

DOCUMENT NUMBER: V 4 3 Ul § o i

!

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

Please return all correspondence concerning this matter to the following:

i

ﬁén;;{&’ O New man | ,

{Name of Person)

Newman 1 Gprdfrenp The. ; L

{Name of Firm/Company)
jé Aﬁ.'!cfzﬂd_T//’ L ] ; .
{Agdress)
1424 =5 F - 34 1/3
- (City/State and Zip Code)

For further information concerning this matter, please call:

[loaddp {J ficwn an w237 5 794 - 575/

{(Name of Person} (Area Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department o:f State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporatxons ' Division of Corporations :
P.0O. Box 6327 409 E. Gaines Street ~
Tallahassee, FL 32314 Tallahassee, FL. 32399 ;

CRIED44(11/023
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OFFICER / DIRECTOR RESIGN;&TION
FOR A CORPORATION

1, fTpn 46 BP0z W 12

, hereby resignias
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(Name of Corporation) —
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{(Signanure of res1gning OINCeT/ d%recmr)
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FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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~& corporation organized uﬁder the laws of the State of
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