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COVER LETTER

!
| TO: Amendment Section’
| Division of Corporations

| SUBJECT: EVOO}:EGI(C( Satane, CON% a&f’/\//_l:/c_ ,

(Nam of Corporation)
DOCUMENT NUMBER: 74’5/3 2—

| The enclosed Officer/Direclor Resignation for a Corporation and {ee are submitied for filing.

‘ Please retum all correspondence conceming this matter to the following:

Tavid Muedled

{Name of Person)

Breskeld SoLan

v (Name of FirmFCompany)

300 %Ctyw@u/b\) #[9°3

(Address) 1
Surne |5 G fr 33166
r {Cuty/State and Zip Code)

For [urther information concerning this matter, please call:

David Mue(lov a5 1270 3G p/

(Name of Person) (Area Code & Daytime Telophoné Number)

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

Street Address: Mailing Address:
Amendment Section Amendmenl Section
Diviston of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZEO4408/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ’_Dﬂﬁ///) MV@IICK , hereby resign as PV(’,-”-%(T\

- i IO Ine.
of (3 /0 /O'p, @( Cﬂ Jd VO _ rgov\dpmﬂ\\\lm Ptsgouoshb\m

(Name of Co}porallon)
T4E 132

. a corporation organized under the laws of the State of
(Document Number, 1f known)
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FILING FEE IS $35.00

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

Amendmeni Section
Division of Corporations
P.O. Box 0327
Tallahassee, I'lorida 32314




