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TRANSMITTAL LETTER

TO:  Amendiment Section
Division of Corporutions

SUBJECT: 0 a)aré

{Name of Corpuoration)

DOCUNMENT NUMBER: N( } Z OOMWQW e .

The enclosed Officer/Director Resignation [or a Corporation and [ee are subntitted for {iling.

Please return all correspondence coneerring this matter to the Joliowing:

Jéqnﬁ Aﬂ,él’“& uSSe

Namu of Person)

(Nume of Tl Company )

gﬂ/f&&&jzm Blud.

(Addres

M4yl F 33138

(CityStatehand Zip Code)

FFor further information concerning this matter, please call:

Lyno Aabrowsse w300\ 757- 5117

(Name ol Persaony {Arca Coufe & Daytnne Telephone Nomber)

Enclosed is a check tor $33.00 made payable to the Florida Departiment of State.

Mailing Address: Street Address:
Alm.ndnu_m Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 409 . Gaines Sireet
Tallahassee. FL 32314 Tallahassee, FLL 32399

CR2 030102



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION e

of Oﬂen DoorS Fourda-ton Igg__..

(Nanwe al Corperation)

ﬁ/VO 4@@9@ 7ﬂ0 . _.acorporation organized under the laws of the State of

{Document Numbr, il kaownd

FILING FEE 1S $35.00

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

Amendment Seclion
Division of Corporations
.03 Bos 6327
Fallahussee, Florida 3231414



