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08-21/2008 J1:48 FAX 81326806830 ’ DUCHENE AND REID @oo2

COVER LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: ?/M [ ;% o RBuy / Q/ (NG Co »uﬂédaeﬁf

(Name of Carporation) -

POCUMENT NUMBER:__ [/ 1 6 79/
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_DC‘/U#/(/ c/j)g’f/;ﬁ'

(Name of Person)

?A/{M—Q oN c[f;vc, Ca mLF(/%c:ﬁ/U

£ (Name of F1 ompany)

K90y ’5‘4«&;7# PZ.

ddress)
T hmpn, f’éi 32619
/ (Ciry/State and Zip Code)

For further information concerning this matter, please call:

Qozun{;f Dﬁ;{f} a( 813 ) 985-9514 |
ame of Person) (Area Code & Daytime Telephone Number)

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

S.tm!aémiﬂ% anﬂm%
Amendment Section mendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

doos

, hereby resign as {/ (e FK (S (J G‘A/‘(L

I, ﬂnmﬂ,/c{ ’Dﬂ"(/{'; ,
o (Tutle)

of ?&(&tﬂr%oﬂ BHch/fW% Coﬂ%ﬁf»‘ﬁ@)ﬁf/ T e,

(Name of Corpotation)

H1679(

(Document Number, if known)

fioﬁ{fcél

{Signature of resigning officer/director)
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FILING FEE IS $35.00 >F
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Make checks payable to Florida Department of State and ma_il}bc-:
85

h—f

| P

Amendment Section _
Division of Corporations
P.O, Box 6327

Tallahassee, Florida 32314

, a corporation organized under the laws of the State of

22:1 K4 S29MVap



