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TRANSMITTAL LETTER

TO: Amendment Section
*  Division of Corporations

SUBJECT-: 7/%‘3 Q/ﬁe/ 7& Growd Zac

(Name of Corpopdtion¥
DOCUMENT NUMBER: £ S ¥ 00000 £4 77

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

Plecase retumn all correspondence concerning this matter to the following:

%affc—: ﬁ(«:{/ ] ] _ _ —

{Name of Persan)
THe Cane &y, Zore_ )
~ {Name of Firm/Company) ./
2455 £, Sugrise L, SuiAe Loo

—&‘%%cﬁ? Ji30Yy

For further information concerning this matter, please call:

/rzt/y / P at( 727 3 733-255 1

TName of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section _
Division of Corporations Division of Corporations

P.O. Box 6327 409 B, Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ44{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby rcs-ign as{79C / / giz/_éj 2 ;j G%@Jt/
{Title} L fye
OfFcs

1, /4“6/4 Z- %C_C_ZM{'
Zte Coseler_crpogd Zic =

a corporation organized under the laws of the Statc of

of

A 2800000 86757

4
{Document Number, if known}

OKte Mose

(S'gnaturc of resxgnmg H cer/director) ' = -
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
F.0. Box 6327
Tallahassee, Florida 32314



