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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsEcT: LN act tH-” )LIQS DCMLOOMULJ-@QDU?,INCJ :

(Name of Corporation)
DOCUMENT NUMBER:____ £ °20000 555 (52

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

Please return all correspondence concerning this matter to the following:

ho llia C - Willigms

ame oI Ferson

¢ o Deelnpmend Groug NG

ame o Ftrmeompany)

7220 kapot TEREk
{Address)

Mienyg— ¥ DD0AD

(City/State and Zip Code)

For further information concerning this matter, please call:

Sholhan Gocclepam i Gsy 8Q?f~03)5

(Name of Person) (Area Daytime Telephone Number)

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

%Enﬁ Address: treet Address:
ent Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallghassee, FL. 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Shellian Goerl Grame- cil gy resign s Yeesidepd

(Title)

of _LINPA o ykiiles Pepe m’)meﬂi— @VOL(P 2o &

(Name of Corporatton)

(P @) ZQOOO 5 §é5 LQ 2 , & corporation organized under the laws of the State of
(Pocument Number, if known

q:LOrIdCI '

: —
—_— (Slgnaltvﬂaf resigning officer/directar)

s 14 JISSYHYTIVL

AYES 40 V134038

¢U:0IRV Ol 4¥K %0
d3ad

FILING FEE IS $35.00

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

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



