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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ié}/m te ,Z;Wéf 7‘0:" /éfé rvesl [)

(Name of Corporation)
DPOCUMENT NUMBER: ;??O Sooo "7‘_5-—72

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

Please return al] correspondence concerning this matter to the following:

Sames H. Ceoowr

- (Name of Person)
/w vatr Invectsr foritr ves r o
 (Name of Firm/Company) 7

Yoo /V Féﬁérﬁ/ /‘/:.y ﬂ//rr Lo

(Address) ’ /
Govn Korsy, FL 3373/
= (Cliy/State and Zip Code)

For further information concerning this matter, please call:

JﬂMé.f }9’ ﬂfown ac Sl 38/ -4/

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 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 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)



FILED

OFFICER / DIRECTOR RESIGNATIONMS MAY -G PHI2: Qb

FOR A CORPORATION
SECRETARY OF STATE
TALLAHASSEE, rL“ﬁiEA
\/}fﬂé.f /7 dﬁ’ow I _, hereby resign as (’Hléf ,@L‘/M’S? aﬂ/;cfr
{Title)

of é/‘mﬁ .Z-MJ&J‘ fer /é-fé Vés dﬂ ,

(Name of Corporation)

; ??Q o000 0&’{ 72__ a corporation organized uader the laws of the State of

(Document Number, 1f known)

ﬂf-'?:ﬁ L pp €

Q«,dﬁwﬁ

{Signature of resigning olficer/director)

FILING FEE 15 $35.00

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

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



