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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___~Lrian woo Dovelepmen T (orp,

(Name of Corporation)
DOCUMENT NUMBER: /A~ /5% 79¢€

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

Please return all correspondence concerning this matter to the following:

eha S Sl

(Name of Person)

_----Il /I 0 2 h,/r)t“‘w‘/ DQu?/o DY pe }’1’ C-.;"/)
(Name of Firm/Compiany)

/Iéff 74 Sw joake D~

(Address)

:'-::/70//4"?70“’/] F/ ))96/‘5 {

(City/State and Zip Code)

For further information concerning this matter, please call:

Klehard T sitls w51 L9 F2553-

(Name of Person) (Area Codc & Daytime Telephone Numl

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

Street Address: Mailing Address:
Amendment Section Amendment Section
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

, hereby resign as

I, /7/7):4»-'/ A o/ /

. a corporation organized under the laws of

of _ch/mr\ ngr/ Lewe /a,ﬁmrﬁ///\ (4‘9/—}7
{(Name ot Corpofation)

[ ot

AW/
(Docuitient Number, if known)

{Signature of resigning officer/director)

FILING FEE IS $35.00

Vﬁ m’)p/ ./751/.. ft?f}/

o,

M
Ty
é"’"t—.s.

Make checks payable to Florida Department of State and mail 1

Amendment Section
Division of Corporations



