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COVER LETTER

TO: Amendment Section
Diviston of Corporations

supgECT:_ T EGRATY *

HORTGACE Sepldleds 10°

2

DOCUMENT NUMBER:

b

ame of Corporationy
000 42006

‘The enclosed Officer/Director Resignation for a Corporation sud foe wre subsmitted for Glieg.

Please return all corvespondence conceriing this matter to the following:
ZoLAS 0  CES <
TWName of Person) - -
FOVERRTY (O GAGE SERVERS e
{Name of Firm/Cormpany s
700 01 18 3. DoTE Boo
(Address) o =
FOaw . FLO33IaL
{City/btate and Lip Code)
For further information concepning this matier, please cali:
RoLACDD CRSPEDES | a( Bof ) 2040665

(Name of Person}

(Ama Codc & Daytime Telephone Number)

Enclosed is a check for $35.00 made m& to the Florida Departinent of State.

Street Address: ing Address:
e o Conmonntion D;%?"““mé‘csmm
F1SIDI O 13 18104 O orpomt:ons
Chifton Building Pokt Office Box 6327
2651 Executive Center Circle Tailehassee, FL 32314

Tallahassee, FI. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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{Name of Corporetion)

. & corporation organized under the Jaws of the State of
{Docurnant Number, H known}
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FILING FEE IS $35.00

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

Amendment Section
Diviclon of Corporations
PO.Box 6327
Tallahassee, Flovide 32314




