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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supaecr: Lonovahve Desians of Sarassta C@u.nl-o!l_i__"na.
(Name of Corporation)

DOCUMENT NUMBER: MAa N3G

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

Please return all correspondence concerning this matter to the following:

Don Wini el a

(Name of Person)

me%mw‘ Coundey, Lnc-
ame O mpany )

(A% NS Stveet Sact .

(Address)

Brodentsn. Mok %5 34ao3
(City/State and Zip Code)

For further information concerning this matter, please call:

Dea WinGetd at ( . UnKhown
(Name of Person) (Area Code & Daytime Telephone Number)

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

menament Section endment Seciion

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

CRE044(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L naie  H. v hereby resign as i rector
(Title)
Tnnevadhive | 2(5513 ps o of Sargseda. Cour I Tonc. .
rporation)
96 , a corporation organized under the laws of the State of
ent Number, if known) PO : g
E! . 1 _
T
>
=0
92
Do
TS S
-y
(Stgnature of resigring ofhr erlduector) =
s

FILING FEE IS $35.00

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

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