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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W\Q’T \”UCQQ M .

(Name of Carporatmn)
DOCUMENT NUMBER:, _ESanaooaem 157 ,
The enclosed Offi cer/Dlrector Resignation for 2 Corporation and fee are submitted for ﬁlmg.

Please retumn all correspondence concerning this matter to the following:

Do S, Bavesce -

{(Name of Person)

{Name of Firm/Company) — — . -
952 MV Lne
%A&dress) - -
Oagj ST. (wede, FLU MNagL
' (City/State and le'C‘ode) _

For further information concerning this maiter, please call:

Do S Wvese w772 o Y6 06EY

{Name of Perscn) (Area Code & Daytime Telephone Number}

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

Mailing Address: Street Address: -~
Amendment Section Amendment Section _
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street

Tallzhassee, TL 32314 Tallahassee, FL 32390 —

CRIEO44(1 1/02)



FILED
SEURETARY OF STATL
, - DIVISION OF co .
OFFICER / DIRECTOR RESIGNATION RPGRATICH

FOR A CORPORATION MM02DEC -4 AM 9: g5

5 @'\J \% ‘}* 076 g “(—" ., bereby ; res;gn as_ ()QZ:‘- v (Q{,A:b

of W\QT ‘W\ { "

ame of Corporation) . 7 ”

s R

Q600

{Document Number, 1f Imown)

CO (oé?ﬁ/_QD

a corporation organized under the laws of the State of

(Signaiure of regigning officer/director)

FILING FEE IS $35.00

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

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



