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TRANSMITTAL LETTER

. TO: Amendment Section
Division of Corporations

sussecr:__f2 {‘5 Sug@lgﬁ%/ﬂp
(Nase of Cétporation)

DOCUMENT NUMBER:_ {g[,() \f2

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

Please return all correspondence concerning this matter to the following:

{Name of, 3&1‘50:1)

i s

{Narde bf Compdny)

73 N Thompasn Caeck Rd
{Address)
(Cityktate and Zip Code)

For further information concerning this matter, please call:

Condice Quing Cosey, at ( %%Q ) %;23—33{{
{Name of Persorf) {Area Code aytime Telephone Number)

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

Magiling Address: Strgg Address:
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL 32345

CR2ZEM44(11/02)



OFFICER / DIRECTOR RESIGNATION FILED

FOR A CORPORATION 7
04 HAY 10 AMIO: |5 ~
AL UR Y
ALLARKSSEE, FLORIGA
L Qgﬂdigg, (ig,m_..q Cgﬁgg » hereby resign as Q.FO o
Pt TAC. ,
e b g?é&%%m}
-idp_(%c:ije%umbcr, e — , a corporation organized under the laws of the State of
Florda _ effectne. 5/20[3003

" (Signature of resigning o%i&rfdirecior}

FILING FEE IS §35.00 ' T

Make cheeks payable to Florida Department of State and mail to:

Amendment Section .
Division of Corporations - - - o
P.O. Box 6327 - .

Tallghasses, Florida 32314



