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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

a———

SUBJECT: Golg(“ N~ Cﬁrg(’ﬁ ,j:rdc, L

(Name of Corporation)
DOCUMENT NUMBER:_ [ (, 0000 33«

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

Plzase vewn afl correspondence conserning this matter to the fo'lowing:

Thvien L. Bdere

(Name of Person)

(Sold~ N~Cashy Tooe 1L

{(Name of Firm/Company)

2Aa0 N 36 Shieed

(Address)

Mocanee oy 33lLc

{City/Stale and Zip Code)

For further information concerning this matter, please call:

Thoier 0. Podtto wBeC , a9 - Q56

= {Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZEO44{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

"M [991' L—»U CA .Q’ Sg’ﬁﬁ/w hereby resign as \fr e Pﬂ,lf_gf o€ GMG/TC/

(Title)

of Goold N cash ) Toe.,

(Name of Corporation)

g
?Gf { 00 o 3 - 3 (-‘{,7 ,a corporation otganized under the laws of the.Sltatc 01’r

(Document Mumnber, if known) -~

ool | e

%élgnature 0? resigning cHicer/direcior)

A

o

L]

-

-t

, =
TN
e o)

FILING FEE IS $35.00

Make checks payable to Florida Department of Stute and maii to:

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



