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- TRANSMITTAL LETTER

¥

TO: Amendment Section
Division of Corporations

sussect:_ LWNifonmenta | Can%er\lqﬂ o rpje,

{Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

__Q oferha Deh‘«ﬁ C gm'i 1h

(Name of Person)

Environmenta)  ConSeryedion znce

(Name of Firm/Company)
525 Sw 6™ QTreer - .
Bele Crade floridy 33430

(City/State and Zip Code)

For further information concerning this matter, please call:

Corethe. Seith  westel s 99b-looo £4177F

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

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

M,gjli%% ;édq,gﬂr' .
Ame ent Section %gen:aﬁent Eectioh

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

CRIEOQ44(1 1/02)
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OFFICER | DIRECTOR RESIGNATION U S 22 P b kT

FOR A CORPORATION Lt it STATE
ALLAHASSEE, FLORIDA
/1 1
/ - é L ] j /;
1, - 6’,/(;f G v}m’( 17 . horeby resign as L oo rp -»(r-f/\/
{Tiix) /
Y o / 1] A ~ -~ —
of Eironmearal (L onServgiaN o,
(NAIDE 0T LOTporaton) i P

OO

(Document Noymihor, i knawns)

corporation organized under the laws of the Stare of
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FILING FEE IS $3500
Make checks payshie to Florids Denartment 66 State and maii i
Amcndment Saction
Division of Corporations
P.0. Box 6327

Taiiohaxsee. Fionda 12314



