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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gﬂﬂﬂ\ F/ﬂ‘ foﬁ///( (JLMWV Jﬂ(

_‘ afne of Corporation)
DOCUMENT NUMBER:__|- (/5 —5( 7

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

Please return all corr@bo:dence concerning this matter to the following:

eTLL%ﬂ %4 /4 ¢r

me O erson

Soilh e O}r/jm @'/77?*

amc of Firm/Company)

47 14%4/]%2 %Vﬂ/ #;392' Betty Ann Badger.

_(Address) 157 Atlantis Blvd #302

It nbs iy 7747 i P sl

(City/Sthte and le Code) F—

her mformauon co cemmg this matter, please call:

9(// 544/4 ﬂ/ﬁ/f W 5L 479 A

(Name of Person) (Area Code & Daytime TelepHone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2ED44(08/05)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

(ﬁw Kﬁ//z/y ey P T))

‘!LI.I

§ vy /Qa W//ﬁm ///772 Zrc

(Title)

Y (Name of Carporation)

F 6/ 3 57 , a corporation organiz;d-under the laws of the State of

(Document Number, if known)

Flg -
%/Z/f ///f/%/

T
(§lgnature ‘of Ies1gnifig officer/director)

SENIE

FILING FEF 1S $35.00

£1:0 W4 c-83421

Make checks payable to Florida Department of State and mail to

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




