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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporation)

SUBJECT: Rn@% Dﬂg.;fjn ﬁht’ﬁ‘; JATZJ’ Trhe

DOCUMENT NUMBER: __JC < ,99 ).

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

Please return all correspondence concerning this matter to the following:

/"'[OJ‘V\”M (Tr;f‘a,} )/[tsﬂf

(Name of Person)

{Name of Firm/Company) - h

Pn. (A%Zg Y1nl49%8
Lake Monrpe. L 3797-077S

(City/State and Zip Code)

For further information concerning this matter, please cail:

darves Torwdl ioar acsmy > 393 12~
2 ’ ¥ at
ariie of Person Arca Code aytime Telephone Number

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

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

CRZEC44(11/02)



OFFICER / DIRECTOR RESIGNATION

SECRETARY OF STATE
TALL AHASSEE, FLE%?EA

p—— e . 3 —
I, 14626 g gq ffg Ui /1 $g[ , hereby resign as {)f“?S' Jﬂ)) j(j;’!’l‘;‘{&f‘
itle
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= e of Corporation)

v

/ 4 < é q ‘il , 8 corporation organized under the laws of the State of

“{Bocument Number, if known)

=lar )d%

FILING FEE IS $35.00

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

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



