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L
TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ene_(a\% E’F‘F\C\CA’YA/‘ g,{SremS f_:(em"rm 1N,

(Name of Corporation)
DOCUMENT NUMBER: T O O000 0230

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

Please retumn all correspondence concerning this matter to the following:

?a& /Ro.e_r%(eu) er

(Name of Person)

EQ@(@M E(;F‘FK.;@(_\_(/C Y )Sg{(gmg Electe, LN
ame of Firm/Compaty
4525, Det Rio bane
(Addrcss)

%bn\ - gpﬁr\qg, FC ?)‘“UB&

(E5ity/State and Zip Codc)

r further information concerning this matter, please call:

att Roetrewer @3 2891616
& Daytime Telephone Number)

(Name of Person) {Area Code

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

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

CRZF044(11412)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I/PQ&CTRQQ-%\’&OG:C , hereby resign as $ AN AU

(Title)

of Eﬁe_(ciq E’?Q\C\enc,wl g S(&ﬂ&{lec,{’uc TNce -

(MName of Cozf.mnnon)

F drs O a corporation organized under the laws of the Stéle of

{Document Number, if known)

Florda

1gnatyfe of resigming officer/director)

FILING FEE IS $35.00

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

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