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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /J/Pr@n }/‘U/f:}; 'Jlaﬁm/ \g’;‘#/&’ff(ff[/ﬁc

(Name of Corporation)
bocUMENT NumBER: 200 S (0000 G445~ 7

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

Please return al correspfgzjﬁxccmmg this matter to the following:
//\ 2 Z [ ro s / be ,

(Name of Person)

/‘c“f a;;, W‘ l[ C

ame of Firmy/Complany)

f?/ON Z}KF\IJ.ZGP(D/W{LCUI% /Ol

ess

e/ ‘%/ /32 -

(Citg/State and Zip Code)

For furthepinfyrmation concerning this maiter, please call:

Kredrmpitss  wizors 272740
! (Name ﬁf Person) : 2 Code aytime tetephone Number

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

Streef Address: _ Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporatiofis
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301 _

CRZEQ44(08,05)



OFFICER / DIRECTOR RESIGNATION 2007 F£p | g

FOR A CORPORATION

e £
ok
OIviStan gfi%g o %}{ENS

AMiG: 03

lree dfl /ﬁ%r’(

‘/UZ] Z{}ﬁ%«ﬂ/\}( / / l;’ | ,hereb;resignas
of J//f.«m /}/’7;4;*:”7[0/?!.0/ (;/wm

{Title)

———

L pe ,

{N ame of Corporation)

?0 \5 p 0 0 0 9 y é \g 9 a corporation organized under the laws of the State of

{Document Number, il known}

e e

officer/directar}

IS §$35.00

FILING FE

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

s

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



