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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /4—%«&0/ Ered” Cpences 29

(Name of Corporation)
DOCUMENT NUMBER: Votop000 3530

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retumn all correspondence conceming this malter to the following:

RG 6&:"/ 5,0:&3 W9 /k

(Name of Person)

%.SV/Z«&/ Kf&""x é{/n;@/g,’

(Name of F 1rm.!C0mpany)

3773 A 126" pe ¥
{Address)

Loral Soeings [ F3065
(Cily/Stald and Zip Code)

For further information concerning this matier, please call:

Robert  Sp'ewsk a( 959 5 _34s- Yovwa
(Name of Person) (Arca Code & Daytime Telephone Number)

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

Street Address: Miailing Address:
Amendment Section Amendmem Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
26061 Executive Center Circle Tallahassee, FL 32314

Tallahassee FL 32301

CR2ED44(08/03)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L JEFPRRY DA S herey resignas DIRE S

(Titlh

o ASSURED  cpepry WM%LANQ;’U\\C-.

{Name of Corporation)

No1000Q0) 2T B0 corporation organized under the laws of the State of

(Document Numnber, if known)

P\/ggz.%g/kr

FILING FEE IS $35.00

Make checks payable to Fiorida Department of State and mail to:

GE:M Wd - YYH 80

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



