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TRANSMITTAL LETTER
H

TO:  Amendment Section
Division of Corporations

SUBJECT: 0 /é?é?n/ 73 %&//o/feu ﬂm;

(Name of Corporation)

DOCUMENT NUMBER: /V D %00000 o/ 42

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

Please return all corrcspondence concerning this matter fo the following:

\’\[t w_ MHRL/ @be“mK

(Name offPerson)

(Name of Firm/Company)

PO Box 445954

(Address) -

fﬁu@mé/w/é K e 530524

“(City/State and Z1p Code) /

FV‘ther information concerning this matter, please call:

\ i e /hﬂm @(UQW at(. Df% ) $I4-45922

{Name of Person) rea 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
Divisicn of Corporations Division of Corporations
P.O. Box 6327 , 409 E. Gaines Street
Talahassee, FLL 32314 Tallahassee, FLL 32399

CRZED44(]11/02)



Eooef]
DIVISERETARY S ¢
OFFICER / DIRECTOR RESIGNATIONp 1o

FOR A CORPORATION PR 20 gy o, 55

L W !‘{ /WF?R\/ @VL//VI hereby resign as /’4&45“7?&_?

(Title)

Op@n /744774/: /v ! /76& /i ren C)z)rjﬂ

{Name of Corporation)

A/ 0 50 0 ODO (D / L/ 9 , 2 corporation organized under the laws of the State of

(Document Number, if known)

]:/0 V{"LICL

Doie Frac i

(Signarure of resigning oﬂic(o.j:)ﬂdzrector)

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
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