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COVER LETTER

TO: Amendment Section
Division of Corporations

sumsECT: To0 Far (Water 4 Nkl Reseures Lo ndls

?flf}m,ﬂi C.

(Name of Corporation)

pocument NumsEr:__N O 3 000005696

The enclosed Officer/Director Resignation for a Corporation and fee are submitted fo
Please return all correspondence conceming this matter to the following:

/A G/?ULSMA’/V

{(Name of Person)

(Name of Firm/Company)

V46 Prireyaed /Scand Zbmp
{Address)

IMvernEss , . 34450
(City/State and Zip Code)

For further information concerning this matter, please call:

filing.

Z 5@ pad o 724,226/
/ amfo erson (TKE—G%E) "& Daytime Telephone Ni

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

Anednent So Nt
t on ent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallshassee, FL. 32314

Tallahassee, FL. 32301

ber)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L /%ﬁfCCD &-/[/Soﬂ/ herebyre::;ignale/ /‘Ec/ /Ef/‘%p?

(Tl

of 7/0 7[)/“ é/,rfz’r And Na]["{'/“/jEJOU/C[ :
(Name of Corporation) ;V o9 T"O/Lf Tp(‘_{

o 000 , a corporation organized under the laws of the State of
(Document Number, if known)

/7:’20/‘/'04-

VHY 1V
IS

=t
I
oy
<
Mo

Prley ¥

G314

121 WNd 92 1306067

YOl¥04
JIViS 4

FILING FEE IS $35.00

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

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




