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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

swmwcr__ THE epdes a7 o4 ST Londo Chodoc

{Name of Corporation)
nocusENT NuMskR:_ MO 60008 /27 & O

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

Please rewrn all correspondence concerning this matter to the following:

AL pA GARELA

{(Name of P

(Name of Firm/Company)

_ F886 S e ST

(Address)

DIV ane , @ 32, 74

(Cins/Stae and Zip Code)

For further information concerning this matier, please cali;

L4 4/4»96/;4 w( 305 | Fp3— 4/ a4

(Name of [&Fon) (Area Code & Davtime Telephone Number)

Enclosed is o cheek tor $33.00 made pavable to the Florida Department of State.

Mailing Address; Street Address:

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

DAY, Bos 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 310

Tallahassee. FIL 32303
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OFFICER/ DIRECTOR RESIGNATION

FOR A CORPORATION
PR
/2t agecher—

Tnlet

1. ﬁﬂ/ﬁ# %ﬁé/./f- . hereby resign as
74 E2 905 ¢ 4 T Ussdh (oire

J ot

(Nawd of Corpuration)

s
ﬁ/g fefeﬁ A7 '}/.57/' .a corporation organized under the laws of the State of
ment Numbwer, if Kgown)

{Ix

Londe oy rrep Ta>o

of

(Signature olfessning officer/direcior)

'

FILING FEE IS5 $35.00

21 g N1 4gy 8287

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Talahassee. Florida 32314
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