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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect:. S lozien CopsTruddion) —fuc

“(Name of Corporation)
DOCUMENT NUMBER:___+ 6%o0rn (12393

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

Please retumn all correspondence conceming this matter to the following:

Stoye SLOM)

{Name of Person)

.2 ol sTrinct)on

ame o ompany)

Po  BPox (i

{Address)

% ‘
E l (Elty?gtate and Zip C;ei

For further information concerning this matter, please call:

S*{g? 8 ¢ ) % SloAr) at 7)—%; &yﬁfe” ZDDS"
ame o crsaon a & elepnonc NUMDEr,

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

Mﬁ' i EAddress: Sdt_:lg% A:_ld%s:‘ ,
en i dection endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaine
Tallahagsee, FL. 32314 Tallahassee, 32399

CRIEML(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

5 m%‘lf L!)h CMW /Q/; , hereby resign as PD\W%P%;()()/‘

of SL«DL'O"\ CovSlruchhord Huc.

(Namte of Corporation)

Pof 0002393

(Document Number, If known)

F(OW:A&,

,a corporation organized under the laws of the State of

Pt o
—e o

s
»L =
= &
Hx 1
Y ==

| 3L R
Mg
7=
s )
7 e of rest o cerfdirector){ DI n
S &

>

FILING FEE IS $35.00

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

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