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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

svnsect,_PEEOSH £VANemid dnl .
ame o rpOmth

DOCUMENT NUMBER: M‘j éé ié

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

Please retum all commespondence conceming this matter to the following:

DRBSVISH  BOMEND o

(Name of Persomy

226051 cons iz
(Name of*F1 ompany
U pleo 324 ,_,C7L£P.gf‘- o
{Address)
v/ 27
(City/State and Zip Code)

For further information concerning this matier, please call:

VD a 6,34 - FF-50

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

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

Mgilin% Address: S_u‘_e_ejaf_rk_nd_d%g
Amendment Section ) Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIED44(] 1/02)



OFFICER / DIRECTOR RESIGNATION {1 ED

FOR A CORPORATION - {_}5

TALLAM Y JE STA}‘E

52 QMéu 1SN L S&Z&LL_Q , hereby resign %%MM;
1Lle)

of A0S /ﬂ/{/We?P/ZU’f’ﬁ 8//}

{Name of Corporation)

6 q 6 ?6 , a corporation organized under the laws of the State of
T (Document Nurnber, if known)

(SiEnature ofrBsigning officer/director)

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



