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' Thursday, _October 14, 2004 11:24 AM p.02

TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sajopin g P %ﬂ‘i s dne.

ameGf Corporation}

DOCUMENT NUMBER: PO RA0D0 139655

‘The englosed Utticer/Director Kesignation for a Corporatton and [ee are submitled for bl

| "l IN1M ENNTNTEOTHR ED0 O] CIEEYEREREAAEIL

{Narfie of Person)

ng ¥
———Sebmigg Db e —

30 Kaelo Sh | |
(Address) B T

—Sekwing. | Fec 32875 o

City/State and Zip Code) -

Yor fusther information concerning this maiter, please cail:

al %g =57 6~
Arca Code aytine Telephone Number)

Enclosed is a check for $35.00 made payable to the ¥lorida Department of State.

Mailing Address: Street Address: ) )
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 409 L. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRILOAWTIRZ)




Thursday. October 14, 2004 11:24 AM | p.03

OFFICER / DIRECTOR RESIGNATION i
FOR A CORPORATION

i 0//jMW . herzby resign as Vice ’D;QQ'S i‘,d <0 F (—UU
E O ;50 D§ ) 1 ; 3 g%ﬁ___ .~ & corporation organized under the laws of the State of
T

(Bocurnent Numnber, if

E m&‘da\ |

" {Siznaiure of resigning Of;é‘!cer;;l;mctbr) o

FILING FEE IS $35.00

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

Amendment Section
Dyivision of Corporations
P.Q, Box 6327
Tallahassee, Florida 32314



