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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mﬁsﬁfﬂ Boress @ns#’z&cﬁan -r(%ma\ée.ézucot AR .

{(Name of Corporation}
DOCUMENT NUMBER:__ #0 L poonn 2598 /
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

'Qxb/mmb Upre s :ZZ’

{Name of Person}

Mﬁéﬁw &)n.,be’/és (’Lmsf/,auaﬁbn 4?@;7902, ez_z:u"] Sl

{Name of Firm/Company)

e 5.0 99 ¢ .

{Address)

W) ipme FL 33755

{City/State and Zip Code)

For further information concerning this matter, please call:

E:&ymggﬁ tgi&ée/a. Z at(_2Xle ) Ll — 4I5S
{Name of Person) {Area Code & Ddynme Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZEO44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L (:15:2 //3 507[59115- /QJ/BM.SZ! hereby resign as S‘ecﬂeﬁ_@y

(Title)

of )77/?67@;6 éw‘..bé’aes 607157[/@06{[/&7.\ qzzmabe o:./zucy

{Name of Corporation)

Lot oooo 25987

» @ cotporation organized under the laws of the State of
¢ Document Number, if known)

7:2042 Dol

1@2&%%ﬂ1§)¥?€4ﬁ@

FILING FEE IS 535.00 =
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Make checks payable to Florida Department of State and mail to:gﬂ =
T
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ax =
Amendment Section ﬂ? =
Division of Corporations oo :f
P.O. Box 6327 oy =
Tallahassee, Florida 32314 oo o
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