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COVER LETTER

TO: Amendment Section
Division of Corporations

sumper: (oeelt.  Socorihes

{Name of Coporation)
DOCUMENT NUMBER: —F Q900005 44 L~

The enclosed Officer/Director Resignation for a Corporation and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

w’%raﬂ’ ‘Do [/\.r\e/t/

{Name of Person)

C?C—Q/L' ge.x;ur“(#:zg

{Name of Fum/Company)
499 Nam ato Y St lov
{Address)
PD'QCR/ @k‘lrw\ ’ —@f ’55%3[
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Bett Rrgart a(@0L, 244 3621

(Name <>LP§rsonj {Area Code & Daytime Telephone Number)

Tinclosed is a check for $35.00 made payable to the Florida Department of State,

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

Tallahassce, F1. 32301

CR2ZEAHUB05)




OFFICER / DIRECTOR RESIGNATION 284 p U &
FOR A CORPORATION 4

1, R‘BP C’H \DD ‘/\n ev . hereby resign m%‘Lf)’i ,QQ f:_v\icfﬁv—\/
of @tﬁ[ﬂ/ gecur:‘lﬂ‘fb', :Lnﬁ/

(Name of Comaration}

J;’:q O] 000054 | 7/ . a corporation organized under the faws of the State of

(Document Numiber, ifknown)

Ll

’/%ue—ff*p Lo

(Signature of fEsigmng officer/director)

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
Tallahasses, Florida 32314




