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COVER LETTER

TO: Amendment Section o CSIATE
Division of Corporations IALLAGASSEE FLORIDA

SUBJECT: 40 é)f‘a Vs 7;(7' /? /::f‘ham <@ Qf‘po m'_{“t'orn
7

{Name of Corporation})

DOCUMENT NUMBER: — O5 oopop 2H /<

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

Please return all correspondence concemning this matter to the following:

Suow 2. Sehe none

(Name of Person)

p—

{Name of Firmy/Company)

19907 Lot Covmtry C/ob Drive #2072

(Address) /

Hsontoro, F2. -~ 3780

(City/Slate and Zip Code)

For further information concerning this matter, please call:

Jvan L.Sohemor e a( 286 ) 50203 03

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2EGA4(08405 ]




OFFICER / DIRECTOR RESIGNATION Yo
FOR A CORPORATION

AOCT 17 4m i0: 1

ALLAHASSEF FLJGIF?IBEA

1, J:)Q/n A . S'cl’\ € 770 D=, hereby resign as 35 rﬁ(?:?} PCY'/
Hie

of 40 A’ o Tﬁ‘a CKQ, —F—mezm e @fypg fZLEOw

{Name of Corporatiorn)

E 05000002 475 acomoration organized under the laws of the State of

(Document Number, if known)
De o weve (FET # 207542 490)

)
(Signat tgning ofltcer/director)

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
Tallzhassee, Florida 32314



