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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘69(1(‘,& Ca&b\ madﬂ,(ﬂ 6ftOU‘P Manapererd M ahon,

* (Name of Corporation) Q
pocument Numser:___AN O bOOOCO Yy S b

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

Please return ail correspondence concerning this matter to the following:

Gary Har dey

U (Name of Persdn)

yevord tye (odern

(Name of Firtm/Company)

eSS Apollo Blud

Vv (Address)

Melbourme, & 33-90(

(City/State dnd Zip Code)

For further information concerning this matter, piease call:

éOXV H&Fdé\/ st CIAN ) q§37~3&@O

{Name of Persof) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
s ﬁ’@:‘l QZ{LZ" ( t w’t’dtyy
Crites

L, @(enda (V\GXC/P\ Wgeh’gcby resign a
f';\g,ﬁc)cai )GOLLQ Mpna gerest ﬁ&)oam 3
rporation _— C_

of SDQ Ce Q)Cwﬂ
\ (N
, a corporation organized under the laws of the State of

NV Ol 0000 4YS b

(Docur_nent Number, if known)

@\ Orida

(Signature of‘rergning officer/diredlor)
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




