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COVERLETTER

TO: Amendment Section
Division of Corporations

“Toua Cppe, Kearmy |
SUBJECT:__. ) O H~ CO)ppay B6ATULy [WC-
(Name of Corporation)
DOCUMENT NUMBER: ’%D 1230
<
The enclosed Resignation of REgistered Apent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

)0 e Qo\pru;

(Name of Person)
(Name of Firm/Company)
11A47] JA—D LL/C,,‘DLCM«-') G L
(Addrdss)
Heermng laiawo, L 22095
(City/State and Zip Code)
For further information concerning this matter, please call;
—% ) o
Sou G e oy w904 ) 2 CH-SASE
(Name of Persoh) (Area Cbde & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

§15gg% Address; Mailinﬁ Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

CR2E046(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

—_— -
L_oomes B M CC« L'L"::’c’(6.‘110‘;:reby resign as ‘j ICB. (PRES D&

(Title)
~ Com, W
of 308 Geay Wewity, |wc.
I(Name of Corporation)
2345’7 230 , a corporation organized under the laws of the State of
(Document Number, if known)
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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
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