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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr__CO/) Lo & _//” Uc 711‘0/) , L
pocuMenT Numser:_____ S 4 OR f/

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

Please return all correspondence concerning this matter to the following:

1
{(Name of Person)

- O M \S%\ I/U C’
(Name 0; Fi?nsCompany§

2345 Cirefe " Dr.

{Address)

%%MW

For further information concerning this matter, please call:

Lebrah L (onmd w904, 471-2ASO o ra04-669-6A1Y

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

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

Tallahassee, FL 32301

CR2E044(08405)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ;2)€é}c)[d 2\ / tcoﬂldﬂherebyrcsignas ,.‘?E Vi f:éafz
(Title)

of ézzztzzgz { 2 2('! gb(’)%é f ;zélsz ZQCZ t\(!ﬂl E;{CJ’
(Name of Co jion)
é/ (_? (/09? L/ , a corporation organized under the laws of the State of
(Docliment Mumber, if khown)

/:/()r/‘ Q,Ob
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(Signature of resigntng ofiicer/di
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FILING FEE 1S $35.00 ==t
-
N SET
W o
Make checks payable to Florida Department of State and mail to: o Dor
= 30
= T
A
Amendment Section o S
Diviston of Corporations (=)
P.0. Box 6327

THY

Tallahassee, Florida 32314



