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COVER LETTER

TO: Amendment Section
Division of Corporations
nerg ([ssae . (nc

susser, Weston, Co MM%’({L&}(C Ceﬂ-‘r){ v B
ame of Corporation

DOCUMENT NUMBER: NSO HOOO 00 [ b4 6

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

Please return al] correspondence concerning this matter to the following:

Michae( Tdelman k

(Name of Person)

(Name of Firm/Company)

2600 Crlades Crrely 4 10D

TAddressy

Weston ., A5

(City/State and Zip Code)
For further information concerning this matter, please call;
at( q(g{’{ ) ng((”é?dng

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

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

Mailing Add;;egs:
Amendment Section
Division of Corporations

§§m&t Address:
Amendment Section

Division of Cotporations

Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1, 32314

Taliahassee, FL 32301

CRZEQ44(0105)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORFORATION

Micsaer. Epe mand , hereby resign as \/!us Pecsivent [Tres .
: i

1,
of_w‘f;gf'ﬁ“j QoMNEtéiPce:_ CENTER, B OANERS ASSOMNIN, W

(Name of Corparation)
, @ corporation organized under the laws of the State of

NOHoocDOI6 HE,
(Document Nurmber, it known}

’FLOYZT'\DA

‘\, N
nature of renigning clticer/divector)

FILING FEE IS $35.00

Make checks payabie to Fioride Department of State and msi¥ to

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