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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Chamq tny. QC@/VU -2 .__7,74 O
(Name of Cofporation)

DOCUMENT NUMBER:_ (O 300 00 72133

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

Please retumn all comrespondence concerning this matter to the following:

Lino g L. BocArl

{Name of Person)
C ‘ 7,
ame irm/Company)

927 /\/%sse,ﬁf N
/\/Kamﬁ £l 3z 25"

{City/state dnd Zip Code)

For further information concerning this matter, please call:

Lindp L Bo . 98 - 112
IOO/ﬁ’&ameofPein}g@rd tL(A—%% aytime Tele onefum n

Enclosed i3 a check for $35.00 made payable to the Florida Department of State.,

%%Lgling Address; %Adg_g%g;
endment Section endment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRIEM(11/02)
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OFFICER / DIRECTOR RESIGNATION

o
FOR A CORPORATION —%’% U; .jl
o
e o
v Linde. L ﬁag@f/d __, hereby resign as_Lpecfry - T
1tie :E,‘Z:* e
L T
of C/ﬂ/’tﬁm( Sms L ’
[ [Name of Corporation) !
f@joogggg/iz <o oreanized un
= <Gy a corporation organized under the laws of the State of
ok D4

“{Signature o} resigmung olficer/director)

FILING FEE IS $35.00

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

Amendment Section

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314



