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COVERLETTER

TO: Amnendment Section
Division of Corporations

SUBJECT: /4/%27/9 (J}J/V%ﬂﬂs /@’/

tlon
DOCUMENT NUMBER: /'VO jﬂﬂﬁé@ ST

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

Please return all correspondence concerning this mattet to the following:

4////9/ /%7/// /"

(Name of Parson)

}f //zgw gﬁ%ﬂf % /

77" (Name of Fire/Corapany)

ey Sheod
/ 479'/1/ /7%’ 258/

(City/State and Zip Code)

For further mformation concerning this matter, please call: ‘

/4//1/‘{/7/!/ ﬁj/é// o ‘é c;"da: -&?){y/ﬁmeéf:!’el/ep-é? e W//N"::um: é&%‘ﬁq

{ame of Person)’

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

Strest Address; Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
Chifion Building Post Office Box 6327
2661 Executwe Center Circle Tallahassee, FLL 32314

Tallahagsee, FI. 32301

|
\
CRIEDM(05/05) l

6/ 7"’ ZO%--—/@C)O' ‘



.

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L éﬁlﬁdﬂﬁé—w ey e Ve Zf?ZM ZK
of A/ gy Hions / yor8

(Name of Cerpomtion)

F0 F00000 2727

(Document Nuinber, if kpown)

a corporation organized under the laws of the State of
M-

7
Lemey B
— (Sipnature dY resignmg othieer/director)
FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

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