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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__S ot iy s Glass ead Miceod Comom% NG

(Name of Corporation)
DOCUMENT NUMBER: wid oVt

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

Please retumn all correspondence conceming this matter to the following;

SRP‘(\ e M Q)LW% S

(Namc of Person)

S t's Ghass and Meor Compaoy ,Tre
(Name ot ompany)

NAssw 5 Gae
(Address)

Cz&ﬂggcho\oe_&3 [l ; a7y
(City/5iate and Zip 2)

For funther information concerning this matter, please call:

@\&Y\Q&‘ W\ BieKs at( % 57; Y 1b3— 8‘:{-8'&

(Name of Person) a Code & Daytime Telephone Number)

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

Mailin§ Address: Stireet Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CROEN44(11/02)



OFFICER / DIRECTOR RESIGNATION g: E ém- E D
FOR & CORFORATION Ot MAY 20 PH 308

wa bl ih?{{ UI’ S!ATE
FALL AHASSEE. FLORIDA

I, vy%b”‘—'% @64/4; , hereby resign as SQ-C C e,;ls%(gg‘
1

of, SM\‘%ﬁ«s Q\C&s -L_-.’Y\.rm me;?ayvq R Lone.”

(Name ol Corporabion)

F L‘T % OV , & corporation organized under the laws of the State of
(Document Nutaber, if kaown)

0o de

k/% ﬁ/
1gnature oﬁémceﬂduecmr)

FILING FEE IS $35.00

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

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



