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TRANSMITTAL LETTER

TO: Amendment Section ' ] B
Division of Corporations

SUBJECT.j %57' egﬂ(/?/? . /%74557 et Cal S

(Name of Corporation)

DOCUMENT NUMBER: /f/d <00 Lag &3 ¢

The enclosed Officer/Director Resignation for a Corporidtion and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Eveeenes . Slojaern 0 T 0

(Name of Person)

£ Slotunn /nv@mm%/%/ﬁzw Burnrers

(Name of Firm/Company) *

LBYA N IE Ave . e —

(Address)

Hiemi 1 32497 e

" (City/State and Zip Code)

For further information concerning this matter, please call:

MKJMIQU& bé()@hf% (S NS T/

(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . ._. ._409 E. Gaines Streéet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LS ETE. S i o

*fereby tésign as Lre T

(Tide)
of Srreer Purnvey 16ty o efe. Cle I .
(Name of CorporauoW 4
o -y , a corporation organized under the laws of the State of
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/ _-oignature of resigning otticer/director) r;m

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
Tallahassee, Florida 32314



