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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: ? C #ﬁ 56!83 @QMQ
am:ofCorparéﬂnn)
DOCUMENT NUMBER: (S TOY

The enclosed Officer/Director Resignation for a Carporation and fee are submitted for filing.
Please return all correspendence concarning this maner to the following:

Q\\ ﬂﬂuﬂuﬂf 2_1m NIQrnaLy)

{Name of Person)

P Hoblbies e

(Mame of Firn/Company) s

L §00 mumu&rsnﬁxf\ﬁr\.
Toomeroc 421, 3332 ¢

{Chty/State and Zip Code)
For further information concérning this matter, please call;

Gy Y;meenmﬁ&q I3 -$020

{Name of Person} pde & Daytime Telephont Number)

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

Amenament n ont cnon

Division of Corporations Division of Corposations
Cliftion Bu:idggo Post Office Box 6327
266] Executive Center Circle Tallahassee, FL. 32314

Talishagsee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,QL\& r \9& g Zf mmewﬁ) hersby resign as ?\’\ eg{{r i{@ f?\é
of Q@ #O 66;@3 ,OPHC,

{Name ot Corporation}

é ST L’[ 2 gl , & corporation orgenized under the aws of the State of
{Bocument Number, I known)
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Make checks payuble fo Florida Department of State and mail to Q; bt ;T;
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Amendment Section x> W
Livision of Corporntions }?_ Mmoo
P.O. Box 6327 ™~

Tallabusses, Florida 32314
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