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COVER LETTER

TO; Amcndment Seclion
Division of Corporations

SUBJECT: Z_ﬁ @/57/) Nm , 5.

(Name of corporation)

pocusENt Numser:__ A 55 ﬂ(’ﬂﬂm.? & 22

The enclosed c O gent and fee are submitled for filing.
W (& & S ? 1 q,-ql'l-’)——-’
Please return a ccm.spondc cé concerning this matter to the following:

Abio /ﬁ%&-

{Name &f contact person)

,@ 6@% /(/KZ”:/(Q.,Z/J& ,

{Fum/Company) !

s AN @/"’z//(”//t Ap. f:»ﬂ/féi# /A

(Address)

Taup 22

7 {City/stale and zip code)

For further information concerning this mailer, please call:

/é/./) /@ﬁf? . at ) ) 54@’&3@

{(Name of coOnlact persomn) (Arca code & daytime telephone number)

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

Amendment Section endment Section

Division of Corporations Division of Comorations
P.O. Box 6327 409 E. Gaines Sueet
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIED4S(6104)



FOR A CORPO

5 g%/ g M%’(’% , hereby resign as ,p 4-5; M .

of i% éML //m Lune_,

(Name of Corporation)

A/ 2% o002 é?é ,a corporation organized under the laws of the State of

{Document Number, if known}

b, .

Epigus Piee

(Stgrature of resigning officer/director}

FILING FEE IS $35.00

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

Amendment Scetion
Division of Corporations
P.0. Box 6327
Tallahassce, Florida 32314



