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JAN-26-2008 THU 11:23 AM KELLEY HERMAN SMITH FAX NO, 954 522 0398

COVER LETTER

TO:  Amendment Section
Division of Carporations

supyect:  MEADOWS MRI, INC,

{Name of Corporationy
DOCUMENT NUMBER:__ P96000088137

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

Please relurn all correspondence concerming this matter to the following:

Alem Whiteraam

{Name of Persony
Meadows MRT, Ine,
(Name of FirmvCampanyy

S101 MW, 2lst Avente, Sulte 440
{Address)

TFort Tauderdate, Florida 331308
{City/State and Zip Code)

For further information coneerning this matfer, pleass call:

Alan Whitem:m ¢ 954y 749775
{Name of Person) {Area Code & Daynime Telcphone Number)

Enclpsed is a ehieck for $35.00 made payable to the Florida Depariment of Siate.

Streef Address: Mailing Address:
Amendment Seclion Anrendment Section
Division of Corparations Diviston of Carporations
Cliflon Building Post Office Box 6327
2661 [xecutive Center Circle Tallahassee, FL 32314

Talladmssce, FL. 32301
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JAN-25-2006 THU 11:23 AM KELLEY HERMAN SMITH FAX NO, 954 522 0388

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 ALAN WHITEMAN , hereby resign as_ Director and Officer

)

MEADOWS MRT, ING.

of i -

{Name of Corporation)
POL0000BB137 ) ,
. a corporation organized under the Jaws of the Stafe of
(Donurnent Number, (f known)
Florida

o

=7 T (Senanire o tesigning offiscr/dircetor)

ATAN VHITEMAN
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FILING FEE IS §35.00 w7 ©
o, B
i
. 2r. S
Make checks payable to Florida Department of State and mail to: %’;«
i
Amendiment Seetion
Division of Corporarions
P.0. Box 6327

Tallahasses, Florida 32314



