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TRANSMITTAL LETTER

-
T Amendment Section
Division of Corparations

SURJECTY R\do AVOOH M‘m EQ\)M CDVP

Ghparatian) *
The enclosed Officer/Directar Resigration for a Coporation and fee are subwritted for filing,
Please retum all cormespondence conoeming this natter to the following

’\%Lwlo\ Buku

(MNamre of Persan)

fode-hgy Band g Ecuspmatt

S Wpahworth Ave

{Address)

Londmdiess | NY g2

(City/Stzte and Zip o)

For further information concerming this ratter, please call:

at ( ’403 21k-3956

v
(MNarre of Person) Arm(bcb&DiyurreTelqinENnba')

Enclosed is a check for $35.00 mack: payable to the Flarida Departirent of State.

Mhiling: Addiress: Street Ackidress:

Amendment Section Amrencrrent Section
Division of Carporations Division of Carporations
PO Baox 6327 2661 Bxeautive Certer Cicle
Tallahassee, F1. 32314 Tallahasses, F1. 32301

CR2HMA (0v13)



L3

¥R/ DIRECTORRESIG N

FOR A CORP Bt

, Timothy J Spe

| Drfsig,&;c:o

DI (Tillo)
Ride- Handicap Equi o

FO9000000636

of Caporaticn)

(Documet Nonber, ifknown)

New Herrpshire

a corparation arganized under the laws of the State of
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