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TO: Amendment Scction ¢ *

Division of Corporations

SUBJECT:___ ) U @ e MPDC\(— T

(Name of Corporation)
DOCUMENT NUMBER:_ —)_8& HE )

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

Please return all correspondence concerning this matter (o the following:

Scomn Tpomsod

{Name of Person)

\'j@ £ "'e/ LQ ({c\c_, I}uc_

(Name of Firm/Company)

LOOD GCCORGIA ANE ST

{Address)

(LR Fo 335

{City/State and Zip Codce)

For further information concerning this matter. please call:

o ThomSan W SGf ) SYS 6877

(Name of Person) {Arca Lods. & Daytime Telephone Numbur)

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

Mailing Address: Street Address:

Amendment Sccuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroce Street. Suite 8§10

Tallahassee. FLL 32303

CR2EOR (341 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

D@[){/q)\ DAA ' . hereby resign as DIFP( /G//I//CC @95/06\:)‘

I,
“(Title)

) oprter Wreck oae

(Name of Corporation)

j/ &BL" S_’) .a corporation organized under the laws of the State of

{Document Number. if known)

‘ /
e Zinnatre of resigning officer/direttory

FILING FEE IS $35.00

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

~ . [Wp) [ ]
Amendment Section —m 2
Divisien ot Corporations rx: T
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P.O. Box 6327 o "H‘H
Tablahassee, Florida 32314 =T S cron
. r‘"
e «
¥ ¥
2c 3 m
Men
S
~2 ¢
m N



