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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(LS manNKeemeNT (NCo PO LATEVS
(Name of Corporation)

DOCUMENT NUMBER: |- 00 0p 000p 67171

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

SUBJECT:

Please retum all correspondence concerning this matter to the following:

Linn €. MULC 1 Gar) o

(Name of Person)

=l is mer A~ o e

(Name of Firm/Company)
| S8 CMNITLY Wrosson TERPALT™
(Address)
Lk mant Voo 32796
(City/State ard Zip Code)

For further information concerning this matter, please call:

e 6. paucciosn) o Go7 7660882
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

Majl_j%ﬁ Address: Sireet A?dress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO44(11/02)



OFFICER / DIRECTOR RESIGNATION F‘fg ; E‘_. E
FOR A CORPORATION

AUARK SR v ST
AHASSEE FiL %EA
) TZewsueie :

L K T b MuL LMM‘) , hereby resign as &iRFCmK;/ OF Flegll -
)

o ELC(S MaNAsomenT /NC PRESIATED (?:‘m)

(Name of Corporation)

= 00 0o 00 00 677 corporationiorganized under the laws of the State of
{Document Numnber, if known)

NEVAD A

Y R
7 (Signature of resigmng otfic tor) -

FILING FEE 1S 335.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



