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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____(-AV/ETRS VWFCZ&‘A/C/%/S???’I/ZS _/AC,

{Name of

DOCUMENT NUMBER: \/G K788

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

Please return all correspondence concerning this matter to the following:

“DAVE METDAEY
(Name of Person)

MELO NEY ENTFR/HUEES

’yame of Firm/Company)

Do, BoX 133/
(Address)
“RONTH) rf%ws Fé. FY/33

JState and Zip/Code)
For further information concerning this matiter, please call:

& METSVE i ( Z39 25 — d/gf
PMU ﬂéa/m[e of Pcmr7 . (—(Ea_gﬂg Zytlme 3 e§one umber

Enciosed is a check for $35.00 made payable {o the Florida Department of State.

Mailing Address: Street Address:
Amenﬁent Section Amendment Section_

Division of Corporations Division of Co ons
PO.Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL, 32399

CR2ZEB44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L K ,\bf}jl/'/b M QM@/ hereby resign as

of L MRS EFF7
~

PD
, (Title)
CIENCY SYSTEMS |, ST
(Name of Corperition) -
G 19788
(Document Number, 1if known)

£r0F b A

, a corporation organized nnder the laws of the State of

aaiia

—i

7 fat
: 2L T
7 TE =
B =
M St 3

(N T ing’olficer/dt - SiTo
C RUWOW Dl
=
- S
. AR
27 =

=

-

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

Tallahassee, Florida 32314



