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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: _ OmerERs _ CJORLY pE L - Coooe
(Name of Corporation) o

DOCUMENT NUMBER: o e

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum all correspondence concerning this matter to the foliowing:

Plaerra) GorDEd

{Name of Person)

Sorokzls WoRLD e . o o
(Name of Firm/Companyy *

1
I By Nw JoT S
{Address)

MIIQJE&‘ fr. 23207 S -

{City/State and Zip Code)

For further information concerning this matter, please call:

o Corr’ al B f3r-Y649
{Name of Person) (Area Code & Daytime 1elephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 405 E. Gaines Street
Tallahassee, FL 32314 - Tallahassee, FL. 32399

CRIED44{11/02)



FILED

OFFICER / DIRECTOR RESIGi\IATION03 AR -3 PM b 18

FOR A CORPORATION
e e D UR SIATE
LU LARASSEE. FLORIDA
L IR Lot Par, hereby resignas__ TS, Fcr?{ﬂf e
e
of Srolkels  (voge D sCa |
{Name of Corporation) 7

, @ corporation organized under the laws of the State of

(Document Number, if known)

,FJLQZJ? 2]

Py ats

{Signature of resigning officer/directon)

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



