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Sep 24 03 D9:32a

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supscT: Dol TRRVEL AnDd ToUK

{Name of Corporation}
DOCUMENT NUMBER: POB 000 F03 RS

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

Please return all correspondence concerning this matter to the following:

MuB#eik  SFHED

{Mame of Pecson)

DolPrtiw TRAVWEL Anp Tell
{Name of Firm/Company) - R

jdet-] Sed /07 A-L!c:‘:‘
{Address) T ’ o

LiAMI e RIDA B3T7Y
{City/State and Zip Code)

For further mformation concerning this matter, please call:

Jﬁmu. FH—;'MEA at oV ; §59 <S558

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

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

Mai!inF Addyrcss; Streey Address:
Amendment Section ‘Amendment Section

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

CRIE044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L MusAfine AHHED s esignss V- Pﬂe;ifgwf

ot Del PHin TRAVEL AND TouR

{Name of Corporation)

EQ%%JQQQ%Q;L a corporation organized under the laws of the State of
{ nent Number, 1f known)

FlaRipa . . , , -

LD&%"’ ( U PRES D |

. (Signaiure of resigning officer/director) 7
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FILING FEE IS $35.00 - _ﬂ":p =
—Y%
)
%ﬁgﬁ el
* Make checks payable to Florida Department of State and mail te: q
*
Amendment Section
Division of Corporations
P.O. Box 6327

Tallzhassee, ‘Flcrida 32314



