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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TQmﬁY\Oﬂ'\ﬁ D

(Name of Corporation)
DOCUMENT NUMBER: Na\ (:)(:1(\‘(\@7 \’] %

The enclosed Ofticer/Director Resignatton for a Corporation and fee are submitted tor Iiling.

Please return all correspondence conccrninw this matter to the tollowing:

\F\N\(’ %\('Y 200 J(

(Name of Person)

(Namu of Firm/Company)

o5 TX0 B Bue WY )

(Address)

= oA et S\ huaa

(City/State and Zip Coddl

For further information cuncu'ninu this matter. please call:

(Name of PLT‘\O]]) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P (. Box 6327 The Centre of Tallahassee
Talluhassee. L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIE( (031 3y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

lfﬁ\—’&(\\e‘SW\ C%W\.*\r\ . hereby resign ns\/'\f L ; f E :‘g‘]( JQV}‘)—

{ Tl

o L MeHoame TG

{(Name of Carporation)

KS\_QL\QOQ 2] ?O‘? ]7 /{{ -a corparation vrganized under the laws of the State of

{Document Number, if known)

Hlor. dq

(Signature of restgning officer/directon)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 60327
Tallohassee. Flonda 32514



