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COVER LETTER

TO: Amendment Section
Division of Corporations

suBlECcT: _L<lam 4 c .

ame of Corporation)
DOCUMENT NUMBER: 4= 7l 7 D7

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(10\/ = mQ?ome‘t‘J

{(Name of Persoit)

Nsland EG\DL,:%%I\J{R_U(““;DA) hc, .
{Name o ompany )

2935 MWoetH US#Z Sute £ D

{Address)

CQCO &, FLA‘ 3&?2«&9

" {City/State and Zip Code)

For further information concerning this matter, please call:

/:Da.ni.azi(ﬂm_%,&uh&é_ at (32| @M&%p
ame ol Person} (Area Cade & Daytime Telephone Number)

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

%ﬁt}\dﬂmsz M&lﬁc&d_gsgs:
ent Seciion _ _ Amendment Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee, FI. 3230}

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION Fip
FOR A CORPORATION 05 g D

o, _ Loy
L Qu‘:rl R . W’TCE Q!{Zﬁé;herebyresignas §€ c—t'('r'ti) ‘

of s WaunPacl Consbroctesd Fnc.

(Name of Corporation)

}\ 7&9 3' ? 7 , 4 corporation organized under the laws of the State of
(Document Number, if known)

]:? nrz\sc:lc;.._ - . ———

B vy RS

N ~{Signature of resigning officerldirector)

FILING FEE IS $35.00

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

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



