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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __TRamz ];l ¢ ,
(Name of Corporation)

DOCUMENT NUMBER: __[POR00007766 (

The enclosed Officer/Director Resignation fora Corpora‘tlon and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

:._Sc?b p{‘q,n 7

{(Name of Person)

Franr The.

(Name of Firm/Company)

49U Lyons Tech Phwy F4/7

ress) T

(st onst C/reéf,F:& 33072

(City/State and ZIp Code)

For further information concerning this matter, please call:

Qe [omnz  w((ISH 42y TIF]

(Name of Person) ea Code & Dayfime Telephone Number)

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

Street Address: Mailing Addrass:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Officg Box 6327
2661 Executive Center Circle Tallahassee, FL" 32314

Tallahassee, FL. 32301

Pruv St i

CR2EQ44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q\oku r (‘S' O\bjn ., hereby resign as \ice P" Q‘dﬂﬁ'
, (Title) ]
Fﬁxn?f IILC—~ e F_ . _ e

(Name of Corporatlon)

PO A OOOO 7 / G @ / ,a corporation organized under the laws of the State of

{(Document Number, it Lnown)

(= Zori da

(Slg}éture ufre51gn1ng off'ce7d1rector)

FILING FEE IS $35.00

OISIAIG

ES-Hd 22 43S S0
404 o}i

SNOIL

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

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



