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TRANSMITTAL LETTER

TO: Amendment Section i
Division of Corporations f
SUBJECT: & SR g T ATE MYV =x 2
(Name of Corporation)

DOCUMENT NUMBER:_N O0& 0000 8 (€ X

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

Please return al! correspondence concerning this matter to the following:

LAws A UsKsEg, |

(Name of Person)

SN & Al Home =
' ame of' F'rm!Company)

oo < %@Mowia/,la-w#//zo
{Address)

WIOTEL, PALIC. FL EZ 75 -

(City/State and Zip Code)

For further information concerning this matter, please call:

»

LPAVA Ueks LaeRia( F67) 678 ~3% =23

{Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: . _  Street Address:
Amendment Section Amendment Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 409 E. aines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEGHHE102)

ASSQQ



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, SlTeveE,

fp 'A[['C_":—v!tf-"

, hereby resign as yﬁ,@e_s.} D&enNT, QKKZ;_C,Q;-,
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of LAKE QGQUFE/ ) GTATE = Home cwv el Asssc,
tName of Corporation)
N Coooeoe 6€b %

{Document Number, 1f known)

Fod, ! o

., & corporation organized under the laws of the Stuie of
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‘{Si;gnature of resigning oﬂ'zccr!dircctor'}
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FILING FEE IS $35.00 o .
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Make checks payable to Florida Department of State and mail to:
Amendment Section
- Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



