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TRANSMITTAL LETTER

TO: Amendment Section
Divigton of Corporations

SUBJECT: “A&Hauic E uvidog MenTs, [ve .
(Name of Ccrporatlon)

DOCUMENT NUMBER: ©3123 1

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

Please return all correspondence concerning this matter to the following:

ST‘su;u} WHUDE [
“{Name of Person)

RARMoiC ENVIRed MeUTT, Jyc -
(Name of Firm/Company)

26; fiMaA Toeer
(Address)

JTonat | FL 3499¢
(City/State and Zip Code)

For further information concerning this matter, please call:

Sievens Wanuder. at( 772 ) 223~ 90/)
(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:

Ame aﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIE044{1 1/02)



OFFICER / DIRECTOR RESIGNATION % &p

oA ~&
FOR A CORPORATION i . By /s
""»"!.,‘if;‘ f{ \,}'Z" - ~
AT
L KATHE&’M w Wﬁwé&lz, , bereby resipnas__ Vicg fhg tDﬁ:JI'[)'
- - it

of HAQ—b{om ¢ EmVitod Me Tl lC .
' i {Name of Corporation}

O3IZ 31 , @ corporation organized under the laws of the State of
(Document Number, if known}

CoLora Do

of resigning officer/director)

FILING FEE IS $35.00

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

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



