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COVER LETTER

TO: Ameqdincnt Section
Division of Corporations

SUBJECT: S&A Ulolof\@, e

(Nanfe of Corporation)
pocumext nowmer._ () 100004664 4

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

Picase reiurn aii correspondence concerning this maiier io ine ivllowing:

NO(QQ/\ EVely - C & Jroq

(Namé of Person)

fkd LzSone L nc

(Name of Firm/Company)

620 5 pr/k P\A H 335 #

ress

Ho\\/WO&J FI A3

(City/State and Zip Code)

For further information concerning this matter, please call:

mﬁ%&ﬁé‘\"bn %ﬁg &Iéa?t%e TQ;Z)]’;ZI? Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Nivision of Carnarations Division of Cornorations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301

CR2EO44(08/05)



OFFICER / DIRECTOR RESIGNATION <y, y ’/Z &,
FOR A CORPORATION e &y . &
4{ ‘;;?‘cfn/l ] fo,?
1) /xq 4/{’}, 4..
Sspon 0
6: ;Zé /:4/" -
[ i
L ec ely - Omn . hereby resignas__ V(€4 S L.éfﬁ s :
ttle
of, >eduaonc 1nc.
(Name of Corporation)

po i(m) L‘Cl éé i , a corporation organized under the laws of the State of

{Document Number, if known)

F\_or?Aa

e ﬁf g

Nignatdte of resi mg officet. fdlreclﬁ)

FILING FEE IS $35.00

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

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



