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¢ H ’ Y COVERLETTER . 7%
TO: Amendment Section
Division of Corporations

(Name of Corpomnon)
DOCUMENT NUMBER: A[<95337 i

i

The enclosed Officer/Director Resignation fora Corpozahon and fee are subnnﬁe& for filing.

Please return all correspondence concerning this matter to the following: _' .
Qr{ ;‘,ueEm!eM '. e
{Name of Person) .
L o
- {Name of Firm/Company) :
2B AE 5582 %408 @ “
¥ = o
Moty Mo 2 238/
{City/State and Zip Code)

For further information concerning this matter, please call:

Qr} jue Drolowen a( 205 ) 9 W - FEBS

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

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

Street Address: iling Address: .

Diviston of Cooaon Diviss meporzlﬂ :
1VISION O rations ivision o

Clifton Bmkimgm Post Office Box 6327 .

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CRIES44(08/05)



. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION -

Qt"{ i&(é’«%@‘ém&u herebyreslgnas\-piﬂ?‘f{br&diﬁerq (el

“(Title)
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FILING FEE IS $35.00 5 =3
o2 oM
=
v 2 J
Make checks payable to Florida Department of State and mail to:
Di V‘I.S!Dn‘ ﬂfcﬂfpm 1 ns
P.O. Box 6327

Tallahassee, Floridd 32314



