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. TRANSMITTAL LETTER

»

TO: Amendment Section
Division of Corporations

SUBJECT: / LELC. (2.7, ssoc. Lac.

(Name of Cotrporation)

DOCUMENT NUMBER: 151(2,;2(2( X200 ,5,3& . é—

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mobacl S. GyA£AJZ£;;CM ke C‘:umﬂuz&,)

(Name of Person}

y/ A fwtaell AsToc, e,
(Name of Firm/Company)

Po Bosx 902

{Addressy —

Phlin Haespoe. 11 29687

(City/Siate and Zip Code)

For further information concerning this matter. please call:

Mehe bhagoe, i g2 ) 453697

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

Cnclosed 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 Division of Corporations

P.O. Box 6327 409 L. Gainés Street

Tallahassce. FL 32314 Tallahassee, FL 32399

CRALOC 10



I res e g
OFFICER / DIRECTOR RESIGNATION = E E.m EE)

FOR A CORPORATION
03 JAN2L &M 9: 42

Coemtha a2 | Ul" STAT
ALLAHASSEE, FLGRH%A

._/ 2;:; @ / ( E Zzé z )f ;U/‘hel‘-/f/f a , hereby resign as ﬁf.ﬁs (ﬁT/ﬁ £
of &éu ééé&g foe 2007'/ z;;__c’?/dﬁ// éé,s 2C1G i] [T L L,,; ,

{Name of C orporation)

M O Q\OO ©O0O 3 3;5 , a corporation organized under the laws of the State of

( Document Number. if known)

W{Zgyﬁ,

- «
(élgnaturc 0; resigning o%;(cer. director)

FILING FEE IS $35.00

Malke checks payable to Florida Department of State and mail fo:

Amendment Sectton
Division of Corporations
P.0O. Box 6327
Tallahassee. Florida 32314



