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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Edwc m-hona\ Gallev \A (3\’0\/\,\0 LANC -
(Name of Corpordtion) T

DOCUMENT NUMBER:_ N\ OLo OO0 DT

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

Please retom all correspondence concerning this matier to the following:

{Name of Person)

Ea 5 | & : Anc -

{Name of Firm/Company)

220 pshawsovta SA -

(Address)

e st Poln Reocin |, BL . 3IRAOS

(City/State and Zip Code)

For further information concerning this matter. please call:

PO\J"Y\C_.'\C F&\\\C}V\ at{ o) 2,%\’@4‘1'

{Name of Person) (Area Code & Davtime Telephone Number)

Enclosed 1s a check for $35.00 made pavable 10 the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Excceutive Center Circle
Tallahasses, B 32314 Tatlahassee, £ 32548

CR2EOE (05713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Potvick Tollon

. hereby resign as Sreswadent ’ Divrchaow
{Titte)

of__Edwcatonal Gallery Growpe Wnc

{Nume of Corporation

MO L OOOOO VO]

{Document Number, il knowny

Flovide

a corporation organized underthe 1aws of the Sawe of

K —

{s1gnature of resigning ofMicer/director)

Vi

1
Ameodimens Sectan
Ervistun of Corpurations
P.O). Box 6327
Tallahassee, Florida 32314
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