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COVER LETTER

TO: Amendment Section
Division of Corporations

suBIECT: S0 /’76‘ 4/% / v < ALY _S/f

(Name of Corporauo?’j
DOCUMENT NUMBER: ){/05 000202 (4 (9
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

,’Géw Lok 20

(N ame of PErson)

gaég Fla %’/ﬁ Q&/'@s: A_C -
ame o mpany }

038 Had g Ave FHt2d
(Addrqgv)

ity/State and Zip )

For further information concerning this matter, please cail:

(:Zé’»?éaezé //Mu at (750 }%5’21‘5’0}2
(Name of Person) (Area aytume Telephone Number)

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

Sireet Address: Mailing Address:

Amendment Section Amendonent Section
Division of Corporations Division of Corporations
Clifion Bulldmg Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEO44(08/05)



OFFICER / DIRECTOR RESIGNATION 05 y £ i g D
FOR A CORPORATION 4%’

I{.,;\zé’ijé /'/ '(%/64&/ , hereby resign aszéfg X &(riﬁijé

o ool Féﬂ@b/ﬁ %/‘/z[ﬁ/ Setv.ice ST -

{Name of Corporation)

/JDpopQﬂéé/q , 8 corporation organized under the laws of the State of

Number, if known)

LoAtD A

of resigning officer/director)

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, Floride 32314



