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08-01-08;02:17PM; EDGE TITLE COMPANY _ 13054468227

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NATIoNAL énmUs'(}l ) ;.H srel) Cm‘-f)«’h vy
(Name of Corporation) r

DOCUMENT NUMBER: _(5 2/22 8
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn ail correspondence conceming this matter to the following:

NSavion L. Sonsic

{Name of Person)

[40) *#FCs  or Y. {.Sunse

(Name of Firm/Company)

A2 Nated Adr F 204

(Address)

Lot Gantes, F. 23173«
(City/State and Zip Code)
For further information concerning this matter, please call:

Satre L. onmoz | 3o | 4963454

{Name of Person) {Area Code & Dayhime Telephone Number)

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

Str ress: 'M,_silimd_dgﬂ
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2663 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2T044(0%08)
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08-01-08;02: 17PM:EDGE TITLE COMPANY 13054468227 $ 3 3

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, C’ZU Z @oﬂﬂ-fw&'& , hereby resign as oA SJW;':: o
e

o Nacaiar  Comru Cavia) Anc“ruﬂ C;u/)prwf—«‘er\ _

{Name of Corporatian)

é /222 , 8 corporation organized under the laws of the State of
(Document Number, if known)

Flonddy . \J‘_ul,j 3 20=%

1ghatu sighmg officer/director)

FILING FEE IS $35.00

L "
Make checks payable to Florida Department of State and mail to: %?}@_

Ry

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




