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COVER LETTER

TO: Amendment Section
Division of Corporations

sumgct: WESTON (oMb cige Condven, B omnixs ﬂsgouﬂ'nm N’
{Name of Corporation)

DOCUMENT NuMBER: N 04 DOOOO | g,

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

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

CenneTd  EDELUWAN
(Name of Person)

(Name of Firm/Company)

Aleco Ciktes Crecre #1100
{Address}

Wezten i 23>0
(e:'tyTSjtate and Zjp Code) -

For further information concerning this matter, please call:

@nn@hfl{ddmn v Y 5 Y- bg80

“(Name of Person) (Area Coaé ytime T elephone Number)

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

H 1 H
A.men%‘mem Eecnon %mcndment gectmn

Division of Corporations Division of Corporations

Clifton Building Past Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314 o 2

Talizhassee, FL 32301 W =,
o @m
4 B
[ T
N Exim
o 8%
Z B%c
. o,
S =3
e 2%
o 2T

)

CR2E044(005)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PQ-ES\ O T

‘K—E,JUU ETH 1_. . ‘E.DQ.M’Q\"\} , hereby resign as 55

of U\)ESTEM Oo MIA SR 0 Ao

(Name of Corporatio
a corporation organized under the laws of the State of

/z;ﬁ

[Bignature of TEAIgning OlTcerdireclor)

NoHeo oo | 696
~{Bocument Number, if known)

Loz oA

/

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corparations
P.0. Box 6327
Tallahessee, Flosida 32314
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