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COVER LETTER

TO: Amendment{Section
Division of Corporations

Feb-0-08 15:14;

SUBIECT:__uid . Loney &5 Horide tic .

" (Name of Corforation)
IBER: L OSCOOOTY 200 '

JDOCUMENT N

La Ll

/Company) 1

Wosds Alvd .

(Addrcss] — n

Do it gk

Winder fprk FL 22752 g
(Qty/State and Zip Code) L

por Resignation for aGe-r;o:—&raﬁcn and fee are submitted for filing.

kspondence concerning this matter to the folfowing:

Emloscd is a check fﬁf $35.00 made payable to the Florida Dsparunent of State.

Street Address: WS:
Amendment Section mendment Section
Division of Corporatigns Division of Corporations

Post Office Box 6327

Clifton Buil
dine Tallahassee, FL. 32314

2651 Executive Centet Circle
Tallahassee, FL 323
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Z S. #9/53;{ , hereby resigh as W! .
of A Fower N Flonds js c:l
(Maffie of oy L.C ’
L.C )
Lo 9[09 %ﬂ) . 2 pOTPeretoR organ’mgp undet the laws of the State of
Horidi.
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, FILING FEE IS 535.00
Miike checks payable to Florida Department 4}!’ State and mail to: N
Amendment Section a
. Division of Corporations .
. : PO.Box 6327 - b
“Tallahassee, Florida 32314 .




