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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect:___ (Jceania. Aé/‘&éccﬁgé, Zac .
ame of Corpo )

DOCUMENT NUMBER:___ S 37909
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Learo
ame oI Persol
{Name of Fim/Company)
2 : rracl
( €55)

[7/01/% wood FL 33019
(Crty/State and Z1p )

For further information concerning this maiter, please call:

529
5 ame ol Person) u%?ﬁém%’f%%‘ei@mﬁ)

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

M%I::T:E Agdmss: Street Add%s: )
t Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEG44(11/02)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Lif@éﬁyaaa_éemehmby resign s _
(Title)
of, 0&6&./?/&1/ /6/0/4/6/4.&&. Jk(f. . ,
(Name of Corporation) </ s —
ze 2
- 5 379209 , a corporation organized under the laws of the Stafp-6f &=
(Document Number] 1f known} ?’:f_‘ o
: TS
Llorida gz~
Tia -
n ¥, X
iy
22 &
om
Z % >
1gAiature of resigning o cer/d.lrector)/
FILING FEE IS $35.00

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

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

SERIE




