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. TRANSMITTAL LETTER
Vf

TO: Amendment Section
Division of Corporations

SUBJECT: W[(/nlwg (ry ot Bwowio. “Tr.

(Name of Corporation)”
pocuMENT NumBer: K, 55240

The encloseirector Resignation for a Corporalion and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

TJed Tazb-
U

{(Name of Person)

(Name of Fum/Company)

121) Lsauan Kool
(Address)

Polm Besch Gordina , FL. 33410
(Cuty/State and Zip Code)
For further information concemning this matter, please cail:

Tl T~ w501\ 5430177

ame of Person) (Area Code & Daytime Telephone Number)

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

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

CR2EN4411/02)



OFFICER / DIRECTOR RESIGNATION (- || _E )

. FOR A CORPORATION
0SMAR 24 PM |:37
Ce-ena il Y U STA
i»ﬁLLAI-iASSEE.fFLURITgA
T :
1 ﬂ / (‘?47“" , hereby resign as \/fce &%d_
e
/’
of WW fzmp 4;{ Mﬁl\.‘ Tmc -
b (Name of Corporation)
K 55240 a corporation organized under the laws of the State of
(Drocument Number, 1f known)
Horido i

A

(S/@nﬂture of resigning oflicer/direcior)

FILING FEE IS $35.00

Make checks payable to Florida Departinent of State and mail io:

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassce, Tlorida 32314



