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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’j_EU\Zo’é’:d‘@H N e e eariula

(Narte of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

2 = e et el
- (Name of Person) ' — S -

EUQD'BUOGH UsA Qg,p_,pdmkﬁ OQ |
“{Name of Firm/Company) : — -

MSSOL S ‘@4 e W_ )
o (Addresg) - T

AU Pyyvs SO0 dO. 2agss .
— {City/State and Zip Code)

For further information concerning this matter, please call:

Perev = W ,a;( 205 252 \ARD

(Name of Person) . ea Code & Daytime Telephone Number)

Enclosed is a check for $35.00 miade pavable to the Florida Department of State.

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

CR2E044(11/02) .
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OFFICER / DIRECTOR RESIGNATION Kov 54 p
FOR A CORPORATION aﬁ%&m , # o /s
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i Q\EmdeQD\& dj\_ . , hereby resign as %eﬂf‘eh:“\“l -

(EB\

of  _TEUucRsungy VSA oorPoRsTion .

" (Name of Corporation) '

, @ corporation organized under the laws of the State of

{Document Number, 1f known)

Nevago . - -

Yy i

{Signature of resigning olTicer/director)

Mewondes. Yardl .

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



