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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:
ame ot Corporatio

DOCUMENT NUMBER: /00 033 3297
The enclosed Officer/Director Resignation for a Corporation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

ﬁma £y /?af;:'nsa |
/ N

ame of Person)

_ﬂmﬁigﬁlﬂg_@wa
ame o ompany

e 8 # .,,

¥ ?
(City/State’ and Zip Code I

For further information concerning this matter, please call:

! .
at o? “
ame ol rerson €A LOoae aytme clepnone Number,

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

Mailing Address: , Street Address: - X
menﬁent Section Amendment Section o s
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallzhassee, FL. 32399

CRIEO44(1 1/02)
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OFFICER / DIRECTOR RESIGNATION N8 m11: 5y
FOR A CORPORATION

SECRETAR
A LLAHASSE OF srﬁrg

104
' N v .
L, Jlauﬁla.zﬂ;ﬁ.{am_ns__a hereby resign as__ﬂ%_h

of, Qhucg:,gl} QE :‘:#si qgu&ﬂaﬂz ,;{HC'M
ame &f Componton)
W 2 corporation organized tmder the laws of the State of
anent Number, .

FZJ}‘J ‘/‘1 I

FILING FEE IS §33.00

Make checks payable to Florida Departrnent of Stafe and muil to:

Amendmeny Section
Division of Corporations
P.Q. Box 6327
Tallshassee, florida 12314



