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TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations —

SUBJECT: ﬂCCQSS é/ /4[{ )Zb/‘/wf/&d@ﬁ_@

“(Name of Corporatlolﬁ

POCUMENT NUMBER:_ N OO0 3t00lo

: <
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fi hr.}g_ *—”@
T,
Please return all correspondence concemmg this matier to the following: {;,." /: ?
= T L
e
E ) : 7
?[/tﬁ\é/ /Q'W/cj - e /%O
"(Name of Person) - - SO T
Hecess 4 Gl e g e
(Name of Firm/Company) 5
Fa00 /44(/77 Ser 23@ 77l/ 7% 505
(Address)

Jompans ok, A7 Si%afo?

7 “(City/State and Zip Cdde)

For further information concerning this matter, please call:

e mb ﬁg?o,gm% (954 ) G770

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

Mailing Address: . _Street Address;
Amendment Section endment Section’
Division of Corporations Division of Corporafions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO44(1 L/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L PE?ZZEF ¥ 4Z¢./,QTC-‘) .-:;erébyresignas I//Cé- ESIDEN T

w Hocess. A L Tace

{Name of Corporation) -

[ O GF C/
[
N 0 _OQM \.3&’ o CO ) corpcrat;n organized under the laws of the State of
{Document Number, if known)

FLoRIDA

) e 2
FILING FEE IS $35.00 e
r’ gl e
2 4
Malke checks payable to Florida Department of State and mail to: s
Amendment Section

Division of Corforations
P.0. Box 6327
Taliahassee, Florida 32314



