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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsect:_Yawbhaw Gu\droN (ougn, Inc .

{Name of Corporation) ~
pocuMENT NumBER:_NOD(G0003IY-

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

Please return all correspondence concerning this matter to the following:

JAner Roqkman)

{Name of Person)

(Name of Firm/Company)

Hov N, Ropion ST

(Address)
P \ @ !\Yr Ci .\‘(‘é'ty/State E'-Z'L‘Cod;b’5 % 5

For further information concerning this matter, please call:

Jangt Bageman) w313, YT (bFA -

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

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

Mailing Address: Street Address:
Amenagm-ent Section Amendment Section
Division of Corporations * Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL. 3239¢

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION O ,c;z
FOR A CORPORATION gon, e~y

syl Ay
'»‘-’.;":fj {3,* 5 a‘f’:?
L i lﬁ)mﬁl Iil IEQQ Qﬁ}g’)j_\) , hereby resign as "{ \CE pg%?di‘\ﬂ’ ! ﬁ s
of___Eainbay @Quldron (oden, Tne. .

(Name ot Corporation)

NOA0C0OC 83 FY-

(Document Number, if }um\;'n) "

Flopdd B ]

., & corporation organized under the laws of the State of

%}f\)ﬁf Baeman

{Signature of resigning of{' cer/director)

FILING FEE IS $35.00

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

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



