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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /&// z‘?’qugs 72 /749/?«6(/!7 /fzc

{Name of Corporafidn}
DOCUMENT NUMBER: /[/5"3 COOCO /778

The enclosed Gfficer/Director Resignation for a Corporation and fee are submltted for ﬁ!mg.

Please return all correspondence concerning this matter to the following:

Haydte Fteisfera

(Naffe of Person) I o A

(Mame of rim/Company) o T

JRRE st e, T F0¢

(Adaress) .

P, Beach /L 33/3‘?

{City/State and 2ip Code) -

For further information concerning this matter, please call;

Hagabe FFulera o Fo$ ) 672 -SE&(3

(Name o¢Person) {Area Code & Daytime Telephone Number) |

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

St dress: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Taliahassee, FL. 32301

CRIBM4(0805)



. FILED

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATIONIIFEB -8 PM 4: 24

SECRETARY CF ST,
TALLAHASSEE, FLD%%,A

L /%qfé& gé’a//éf’ﬁ, hereby resign as 7}@5&/2/_

(Title)

ot LV ﬁwzﬂ&‘& gz /ﬁé/?a/ﬂ 1

{Name of Corporation}~"

/’/ Ié& Co0o3 L 775 , & corporation organized under the laws of the State of
{Document Number, if known)

FlorAz
/ _ . :
Ve -
rgnatire oldesigming oblicer/director
FILING FEE IS $35.00

Malke checks payable to Florids Department of State and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Taliahassee, Florida 32314



