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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

susecT:_ Init peX AssnG CL\G Ve na\\ ongd rale

(Name of Corporation)

pocuMeNnT NomBER:_ - A9 DOC OO DLR

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

Please return all correspondence concerning this matter to the following:

m\ ot Bz o —

(Namé of Person)

(TNa:;; of Finiﬂéomlpany)

Bk N

Lekalogte e, FL 23900
(City/State’and Zip Code)

For further information concerning this matter, please call:

¢ 172 h\ (5]@! ) 7675 QS __
ame ¢f Person) Area Code & Daytime ’I‘elephone Number)

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

miﬁnﬁ Address: Street éddr%s:
Amendment Section Armendment Section —

Division of Cotporations Division of Corporations
P.Q). Box 6327 409 E. Gaines Street
Tailahassce, FL. 32314 Tallahassee, FI. 32399

CR2EN44(11/02)



OFFICER / DIRECTOR RESIGNATION [~} f& n

FOR A CORPORATION 03 1
#:HR.B} P 2: 10
;&Q[M't ééé‘f‘d fgﬁl%EA
1 ' MO hﬁrcby resign as E‘((&\d@(‘\x—

(Title)

of &QM\ P&SDU@XQ \(’\kf(\ak\mjul ,

(Name of Corporation)

R

E q q OO 2% > DX 2(:) 3 3 _, a corporation organized under the laws of the State of
{Document Number, if known)

DNevada . s

FILING FEE IS $35.00

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

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



