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TRANSMITTAL LETTER

TO: Amendment Section . i S
Division of Corporations

szECT:M}M%@%@WW NC.
ame of Corporation} - s

DOCUMENT NuMBER:_ O S 0ONN0 123\ - C e e s

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please retuzn all correspondence concerning this matter to the following: o e

&H@m\\ﬁ W\bmﬂdb _ . e A N

(Name'of Person)

I A8 ilﬁ&ﬂl&% Cég%ﬂﬂﬁé {;Jgdp &W\V’
(Name of F1 mpany)

MDA Swdadfot Paan

ddress)

BLOA wﬁbm e 2343 .

(City/State and Zip Code)

For further information conceming this matter, please call:

€ém > ( 5!4 ) LS |- H900 | ot
\\ Ul (gm}e%'(f\{&%n} l o (Area Daytime Telephone Number) ST

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

Mg’linﬁ Address: %%t Address: ] . —
endment Seciion 1dment Section

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

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Sosan) Bk

, hereby resign as \/lﬁe_ Q’&) U.'LLJ\

(Title)

e Al Roatvoay (omeeers ﬁU/’D [T Ceni T Ine

§ (Name of Coxporaﬁon)
’Posboooo 25 o
d d i f the State of
(Document Number, Lfkgnmm)\ a corporation organized under the laws of the State o
oo 0

& ey
) = £
- o -
%F—*’ —
? =&
J W T S —
{31 ¢ of Tesigning ollicer/director) L0,
e o
S =
-
oY R
TE,
o N
f

FILING FEE IS $35.00

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

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