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COVERLETTER

TO: ' Amendment Section |
" Division of Corporations

" . SUBJECT:.

DOCUMENT NUMBER:__ N2 00D0D0OS 012
Thc enclosed Officer/Director Resignation for a Corporatlon and fee are subm1tted for filing.

Please return all correspondence concernmg this matter to! the followmg

30\(%\9_. Nockec. ..

: (Name of Person)

L\H\C._ Eve e Sc,‘qu\bgfé e . Jdnc
(Name of Firm/Company :

Eleon (\ hes\wne, B4
{Address)

o shong Bencl, B B0
(City/State and Zip e)

For further information concerning this matter, please call;

ct(B(éBLD ) D~ |20

(Area Code & Daytu:nc Telephone Number)

=y -Enclosed isa chcck for $35 00 made payable to the Florida Department of Statc -

Street Address: M%llinﬁ Address:

- ‘Amendment Section ent Section ,
Division of Corporations Division of Corporaticns
Clifton Building Post Office Box 6327

. 2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

"CRIEO44(08105)
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I; | Jo\e,ne’TUCk.o,r .hereb;rresignas b

OFFICER/ DIRECTOR RESIGNATION 7~/
" FOR A CORPORATION

L__}ji-_\c; (ﬁﬁgg Sc\r\oc;&\gg;;sg 3 Tne .
(Name of Corporation)

T 4 der the laws of the State of
. _ %ammmg e laws of the o

" Piermdass

Q@\i?l g - \5@ 24}” i,
0 ignature of resigning olfices/director)
... .7- .. FILINGFEEIS $35.00

’-Mﬁke checks payable to Florida Depﬁi;uﬁénf';)f -.'?o-t‘hte 'iind'inaifl'tii:;

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