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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: jb{/)‘ﬁﬁf ef‘ﬂ% MW

{(Narne of Corporation)
pocumEnTNuMBER:__/N\N 99 O0000 1))/

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

Please return all correspondence concerning this matter to the following:

f\/{— /]Ll Q"L”.Q/r%

(Name of Person)

- EName of Finnj-C‘ompény)

152 Lo £1 Qe

{Address)

</ ' P
Ve/rmetde Bag Fr 33/57

For further information concerning this matter, please call:

7&1/['«4 f}» )je/r% 2305, X199 Ay

/' (Name of Person) (Area Code & Daytime Telephone Numbdr)

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

Mailing Address: . - Street Address:
Amendment Section .- Amendment Section
Division of Corporations - Division of Corporations
P.Q.Box 0327 . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I ’('6”:! ﬂ"’bjlbf“)fr\ , hereby resjgn as T’;.’Cﬂ;fﬂ,réﬁ"
of. -jﬁl/’;"jﬁ—&f,k

(Title)
{Name of Corporation)

ot Jrende /.
N G500000 1174

{Document Number, iTknown)
" leryota

L4

, a corporation organized under the laws of the State of

? {Signature o; resigning o;;mer/dirccfﬁrj '
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FILING FEE IS $35.00 gf"‘
Make checks payable to Florida Department of State and mail to:
Amendment Scction

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



