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COVERLETTER = '~

TO: Amendment Section
Division of Corporations

SUBJECT: /Pﬁlme: mcﬂ.e QPQ.QK C)Ofdciom FRE Uy /75_306;

{iName of Corporafion)
DOCUMENT NUMBER: ___ A 23277

The enclosed Officer/Director Resrgnanon for a Corporation and fee are submitted for fi hng.

-

Please return all correspondence concerning this matter to the following: -

‘/(O[’J;‘J muuu

(Name of Person) o T o7
/a
(Name of Firm/Company)
2370 HE |35 #2006
- —(Addressy
A[Or‘l’jﬁ I ey L BRSS!
{City/State and Zip Code) ‘
For further information concerning this matter, please call:
Jo[f\u M a( 205 ) HET-2T73/
{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: Mailipg Address:
Amendment Section Amenajment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL. 32301

CRIEO44{08/05)



. OFFICER / DIRECTOR RESIGNATION
: FOR A CORPORATION

1, L—/Oh*u F}/}L’{U’d , hereby resign as D[(“é(f{'{)(—'-

(Tttie)

Tﬁ?e’@!ms ou;h%oeﬁi%ié MW }ngouui\on)
M;@zz;f/

,a oration ot 1zed under the iaws of tha State of
{Document Number, if known) gorp gan I

FHor, s
Q&M

(Signature of resigning oiﬂceridn'wtbf}

Inc.
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FILING FEE IS $35.60

00 Wd 12 9NV 30
2
l

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

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



