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COVER LETTER

TO: Amendment Section
Division of Cormorations

SUBJECT: D\ ws y\ \ﬁwgngn_%wétﬂmﬁ Xoc .
{iName o

Lomoeration)
DOCUMENT NUMBER: P OOZ DO 512 L Gs &

The enclosed Cifizer/Direcior Resignatien for a Corpuiatoin and fee ave subinitied for filing,

Please retum all comuspondence concerning this taeitar 1o the foflowing:
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(Name of Persan)
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ame of nnf()bmnum )

, Anytime, Wé‘slbe Systems
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Y S0L Wes)ore, Port St Ludle, FL. 34984
{Addvess; "(772)336-1113 '
e S\, 34953
ny/Sute and Zip Code)
For further information concerning this matter, please call:
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__ivame of Fersnj _ {Arca Code & Daytime Telephone Number)

Encloscd isa ..heek for $35.00 made payable to the Florida Department of State,

A_mam%‘.& %ﬂ%&&dﬂ&u
mendment ction . mendment Section

Division of Corporations Division of Corpotations
Clifton Building Post Otfice Box 6327
2661 Executive Center Circle ~ Tallahassee, FL 32314

Tallahassee, FL ‘0301




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Qo\\ k N oo S . hereby resign as —?‘R& \0%2’;
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FILING FEE IS $35.00 Lo, 2 O
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Make checks payable to Florida Department of State and mail to: ~
Amendment Section
Division of Corporations
P.O. Box 6327

Talizhassee, Florida 32314



