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TO: Amendment Section
Division of Corporations

SUBJECT; ECONOMIC NATiONML MNDL:
- (Name:di‘#
DOCUMENT NuMBER: __N 0100000 134

The enclosed Officer/Director Resignation for a Cor.

. LETTER

NLECED  FoundaTion

~ation}

— ———

1and fee are submitted for filing.

Please return all correspondence concerning this maf 1e following: ~
(Name of Person) r r &
=
e B .
- 3| ——] -= 7 % =
(Name of Firm/Company) 01 o
— Lﬁl’:‘ s
Pa. Box (,07582 | ) G 2 ©
e = i | = e
{Address) —A * 2’%;, %
ORLANDO FL 323L4 ) | N =
(Ciiy/State and Zip Code) '
For further information concerning this matter, pleasc]
DAVID TounNSon a4 | 74 9723

& Daytime Telephone N;mber)

“epartment of State.

{Name of Person) {An
Enclosed is a check for $35.00 made payable to the Fi
Mailing Address: _ Street Address: |
Amendment Section Amendment Sec.]
Division of Corporations Division of Corp |—
P.O. Box 6327 409 E. Gaines St

Tallahassee, FL 32314

CR2EQ44{11/02)

Tallahassee, FL |
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|_ganized under the laws of the State of



