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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &M(L}g} Q\ !Qt}.ﬂ MQ@QP QAAd A’i X‘_&MM%&*LMQS

(Name of Corporatiog) Tor A.Q\r V’\C\,\LLQ
pOCUMENT NuMBER:_ D\ 490000308 Yy umd Y

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

Please return all correspondence concgrning this matter to the following:

Qu\dxe& =\ i\Z

{Name of Person)
(Name of Firm/Company)
1B2S0 By 2888k .
Howssteod), 3] 23030
City/State anfl Zip Code

For further information con;;ming this matter, please call:;

A’u\dl'e\\ {Z i 30N, 24BYTO D

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amend:-—nent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2ED44(08/05)



OFFICER / PIRECTOR RESIGNATION Fii £p

FOR A CORPORATION 08 My 1 /
P 4” I-' g
TAL15E Yy §
K OF
Rt 30%176
4 N % 5‘4
L J&J(_h SN «—L . ) \(-? , hereby resign as (—Dt ees f
. p—— (T{ﬂe)

by o] libo loislip oud hrlsuwsliies
ame O 0] 1 I %f‘v‘l 0\-‘ O u_ ‘E’?C— )
0coos /;-(Lg LLS , & corporation orga’::}zed under the faws of the State of

cument Number, if known)

:1:10 Y‘t(‘iq

FILING FEE IS $35.00

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

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



