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TRANSMITTAL LETTER

TO: Amendment Section
'Dmszon of Corporations

—-— Riearr) Eve ciTives mf)@@z Chrs LA g«g‘g& frove ]
DOCUMENT NUMBER: FoQom0 £9 ?‘fg/

The enclosed Officer/Director Resignation for a Corporation and fee are submiited for filing,

Please retum all correspondence concerning this matter to the following:

CReiy R, BaiiamY

(Name of Person)

725{:,:_1-)/ EXECJTTvES o%@ﬂ{f&ffgbc_ € THE (Ve

(Name ot Firm/Company)

% 2;’—55} BR!CK@LL ANEgue 55?}(0—-7)

{Address)

MIAML, FroriDA 33129

{City/State and Zip Code)

For further information concerning this matter, please call:

(euY R BetsAmY o305, 285-3476

{Namec of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: %treet Address:
Een%ent Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Talishassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION

%%
FOR A CORPORATION %:‘; = T
co o 0N
I
L @/E'C)/ /\’y ?. gELAﬁM }/,hereby resign as PR%/E%}\N%
o [REacrY EXscyTveS of RRickelL S The @e,zwg s
! (Name of Corporationy 7
Poloooo 8394 ¢
. (Document Numbver, i known)
Fhorips

, & corporation organized under the laws of the State of

/@%%ﬁ/&ﬂ

(Srg?ftme of resigning officer/director) ;

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
Taflahassee, Florida 32314



