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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6 tand  Awmerica ?Dui,‘ ders , Tac.
{Name of Corporation)

DOCUMENT NUMBER:_ P05 0000 449151

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

Plcase retum all correspondence concerning this matter to the following:

Leidy A Cedens

{Name of Person)

fand Wle o L
{Name of Firm/Comparny)
1114 /VC_QJ&\O Ave
A ddress)
Lehiqh Acces Fr 23936 .
T {(City/Stute and Zip Code)

For further information concerning this matter, please call:

Laéciy A Codeno o 232, §48-97114

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

Enclosed is a check for $35.00 made payable 1o the Florida Department of State,

Mailing Address: .. Strect Address:
Amendment Scclion Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Sireet
Tallahassce, FL 32314 Tallahassec, F1. 32399

CRZENM4(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L /P@CI""O

Gg_fc z!éi_ , hereby resign as

F)#‘(‘gr_‘,g{ 7

(Tile)
of Gr“aﬂé Jxmerwﬁi rgu: [Aafs, Tne.
(Mame of Corporation)
? 05 Qo OO 49757 a corporaiwn urgamzcd under the laws of the State of
{Document Number, if known)
F lorida
L
Aignature of resigning officer/ director)
;m s
FILING FEE IS $35.00 —r
= M
e
Make checks payable to Florida Department of State and mail to :;1:‘ o T
gt
2 = O
Amcndment Section v ny
Division of Cosporations =rFE =
P.Q. Bux 6327 om P
Tailahassee, Florida 32314
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