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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: VS RECQIUT, Felo. :
" {Name of Corporaiion}

DOCUMENT NUMBER:__ +O{OOCQO 193 _

i

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

Please retumn all correspondence concerning this matter to the following:

Teogod 3. AMBRHARE Crr e
(MName of Person)

R 6RO
{Name of rirmyCompany) - }

T TAddress) — -

e T TEr, (D SOV | -
CreyStte and Zip Codd) :

3

For further information concerning this matter, please call:

“TEeTorst (o MBROUEGLIAR) 4 2OX “lo— DD
{Name of Person} i Tea Lode & Daytime TElephons Number)

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

Mailing Address: Street Address:
Amenafﬁent Section ‘Amendment Section
Division of Corporations Division: of Corporations
P.O. Box 6327 ' 409 E. Gaines Strect

Tallahassee, FL. 32314 Tallzhassee, FL 32399

CRIEGH4( 1/02)



OFFICER / DIRECTOR RESIGNATION ;353' i L_ = D
FOR A CORPORATION
0L AUG -6 PH L: 25

mwiis 1 Y UF S}ATE
'ALLAHASSEE, FLORIDA

;. Jeecot MERGAEUMED hereby resign as. | STC@ETALE]

{Tite)
of ek s T, TaC. ' -
{Name of Corporation) '
TO L Qm \93{ . @ corporation organized unde;r the laws of the State of

(Document Nomber, if kmown)
i

DecawpE L 5

@
¥

U ¥ {Bipnature of resigmng officer/director)
I

FILING FEE IS 835.60

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

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



