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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ [« zggg > Etcorﬁarakd
ame of Corporation)

DOCUMENT NUMBER: e e Sk M

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please r2turn afl correspondence concerning this matter to the folowing:

Oaria (Dagrer

{Nagje of Person)

Q)aa wir SPnoetporalTd

{Name of Firmy/Company)

/5?5"’ ”{MM%& o 2% I

{Address)

L) eblegaton :7! 334 1Y

jCﬁnytaté and Zip Code)

For further information concerning this matter, please call:

C_ . at( Al 3 190 -1FF

{Name of Peyson) {Area Code & Daytime Telephone MNumber}

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

Mailing Address: Sireet Address:
Amcnafﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ44(3 1/02)



OFFICER / DIRECTOR RESIGNATION FILED

FOR A CORPORATION
OLJUL 12 PHI20 1S

I RETIY 0 1 Ui" STATE
ALLAHASSEEL. FLORIDA

» M ay
L gz‘ﬂ:&éd 1% fj L4 Iagzzez ,herebyresxgnas {reasurey =
— (T;tlc}

of __{ ADMMYJ T rcorpeyated i .

(Nafne of Corporation}” R . A

—

,S ?7 8 % g)/o .a corporation organized under the laws of the Staie of

{Document Number, i known}

?ii,

4 2§rgxamre af res:ﬁg oﬁmer?director}

FILING FEE IS $35.00

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

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



