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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /jcg/}/d ﬁﬂbﬂﬁf /[;(ﬂf/{fsj M

{Name of Corp ration) 7/

DOCUMENT NUMBER:__ /20 3 BLOIES 73

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

Plcase return all correspondence conceming this matter to the following:

Shakenl  Lely

{Name of Person)

(Name of Firm/Comparny)

77 Laev ey # los

{Address)

estons, A7 335 iy

(Cit¥/State and Zip Code)

Fur further information concermning this matter, please call:

Sharons Levs 454, S0 4919 /954322958

{Name of Person) {Area Code & Daytime Telephone Nurfber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E944(11/02)



DryjgR ﬁ%r,@ £750 o
2005 s, Gﬁﬁ ORAAE

OFFICER / DIRECTOR RESIGNATION _ 4 8: 25
FOR A CORPORATION

I, ﬂﬁ’fﬁ/b/ Z £ V/ , hereby resign as ‘Z)/ Recro R

{Title)

of Chestn) J%ﬁgﬁf "EW ﬁ & ,

{MName of Cog!oz‘anon) ‘

£ & 5 é é é / / y f 7 é_f , & corporation organized under the laws of the State of
{Document Number, if known)
e/l

E Eéxgnamre of resigning officerja 3

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



