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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

szECT:MM.@M&MW& Zelanias
{Name of Corporation)

Foumdodze) Th
DOCUMENT NUMBER:__ N 0200000737, |

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

Please return all correspondence concerning this matter to the following:

SREEWPSA  HARIPRASAD . PEDAPODI -

(Name of Person)
o
ze 2
(Name of Firm/Company) ' ';: %:‘ = 1
= F ‘%_’,.
ST t
4947 _PYRERISH DOVWE, AP 1008 - CZ o m
ST {(Address) S og o,
T- oo =
[ePh - FL- D62y, 22 7
(City/State and Zip Code) A e

For further information concerning this matter, please call:

SREERUNSD 8 P PEDAPD). at (B 162 — > 614p -

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

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

MajlinE Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tatlahassee, FL. 32399

CRIE04411/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

SREENW S - HAREFRAHD - escdavd ~
" PEDAP ODL. ,bereby resign as t:l) %%U\‘a

of \IOD‘?@\ Rersthashoed. fra Om\r@%&aw 5{) Vedue Cedenis f:omde

{(MName of Corporation)
N OO0 poop7/ 37 - , a corporation organized under the laws of the State of
{(Document Number, if known)
CLORIDH -

o Ssa - P Jode

(Slgnature of resigning ol cer/duectfr) < .

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



