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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T 7w, Tadd, ;
' {Name of Corporation} ’
DOCUMENT NUMBER:__ 21 OO0 2047 ; ]

+ T

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

Please return all correspondence concerning this matter to the following: )

T ERT e LD MU L QB e ;
© {Name of Persony = Lo .

EXla RSl :
T (Name of Firm/Companyy ’ ;

RIIT ullOun PlacE 5
— {Address) - ' ’

UaEltonultar, <o DAT3(
{City/State and Zip Code)

For further information concerning this matter, please call:

'Té&{m fAR ETRQZ et—E1 S at(gﬁg )Q(O”%?ﬁ’%

{Name of Person) A Code & Daytime Telephone Number) )

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ44(1 1/02)



OFFICER / DIRECTOR RESIGNA’i'ION ;3“;" !L g a
FOR A CORPORATION

oLk AUG -6 PH 27

b rn {F STATE
(ALLAHASSEE, FLORIBA

[ JEFEMM MAGE@E @D herchy resipn as Ssc@—rdlgﬁ
- o ! - tic

of T ECLHTLAN, Tl 5
- {Name of Corporation) ! ~

FolooooQ 2ok 7 . & corporation organized unde:r the laws of the State of
{Document Nurber, if known) ' .

DG p iz R | »

i —

S i

U (Signatare of resigning oMioer dreTtor) -

FILING ¥EE IS 535.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flortda 32314



