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TRANSMITTAL LETTER

TO:  Amendment Section
Privision of Corporations

SURIECT: _Loeanng [:nk’,rpnse.. Tue

{Name of Corporaticn}
DOCUMENT NUMBER:___ @ 5§ B¥0

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

Please return all correspondence concerning this matter to the following:

Belitn wiya+t

iNamke of Persan)

_Deanng Enlerprises Tane

(Name of Flrm-Companyvy

ﬂo Bisaauyne. Blvd

(Aldress)

Mumi  Flovids 33137

(Crty Sate and Zip Code)

For further information conceming this iatter, please call:

Gures I Herrs . 308  §73-0333

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is 2 check for $33.00 made pavahle to the Florica Department of Siate.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
B.O. Box 8327 409 E. Gaines Streat
Tellahassee. FL 32314 Tallahassee, FL 32399
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OFFICER/DIRECTOR RESIGNHEOW ’f{ % W 5. 59

~SAr o
FOR A CORPORATION Yy ;~Sf4]‘
Lonl€
gy
L ' f\-:’ ! ;Y’:f Eroiaz V:UVA."T , hersby resien as tiie - Tors o ”‘n’:ﬂ -
{Title}

v Deanng Enleyprises, Trc..

{~Neme of Chmporauion)

[/ SS 3 8’ _ _.acorporation organized under the laws of the State of

(i )acument Namber. it mowr)
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OO R P __,._.’\.. i ,/-n[;.’i _."41,_{:/-

(Signature of resigning of:cerrdirecior)

FILING FEE IS §35.00

Make checks pavable to Florida Department of State and medl to:

Arendment Secrion
Pivizion of Corporaiens
PO box 8347

fzlianassee. Flerida 32314




