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'COVERLETTER. -

TO: Amendment Section
Division of Corporations . - .

SUBJECT: Qemm Plcudw\ g‘hf\t\rwp j:nc | ;

-(Name of C&poratlon)
DOCUMENT NUMBER: N 0‘1 00 00 0 2N %1

The enclosed Ofﬁcer/Dlrector Resngnatlon for a Corporatlon and fee are submltted for filing.

Please return all correspondence concerning thls matter to the followmg

Lm,u. (Le,eu e

(N ame of Person)

C)QJ(\"\T&,\ \:’\csu(la %\*l“n%rw :D\c

(Name of an/Corﬁ‘pany)

103 Blue Lake Dm‘ug_

(Address)

lonqiimsd  FL %‘iﬂ‘lq"

Y (Clty/State and Zip Code)

For further mformatlon coneernmg thls rnatter, please call .

Logy Reﬁﬂ&s - at(-Uo ) 325-3443
(Name of Person) (Area Code & Daytime Telephone Number) .

Enclosed is-a eheek for $35.00 made pé_yabie'te the Florida Depai’tment of State.

Street Address: ' " Mailiﬁg Address: o ]

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 . : R e

. CR2E044(08/05) -




OFFICER / DIRECTOR RESIGNATION ) MF l L E D
., FORACORPORATION. . - yocrag pHi: 6

CRETARY OF STATE
TEELAHASSEE FLORIDA

. I, 6’4\." AMlender _ - | hereby re31gn as C/\f\Cu o

(Title}

o e e . . _
(Name of Corporathn). J/\-L-
N01000002431 ) avcorpqrat,ic')n_orgélnized unde_r.t.hel laws of the State of
, (Document Number, if known) L . B} S
C:\«m‘ do..

‘(Signatm-'e of resigning officer/director)

. FILING FEEIS $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




