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COVER LETTER

TO: Amendment Section
Division of Comporations

susrct:_(Nother § T Meeuq ot L,D\qu Fmer\cl_g

(Name of Corporation)

DOCUMENT NUMBER:

The encloscd Officer/Director Resignation for a Corporation and fee are submitted for filing.
Plcase rctum all correspondence concerning this matter to the following:

Kellh Ferw

(Name of Perﬁm)

{Name of Firm/Company)

Rl 6au\\3 (ecze Lane

(Address)

Mlummle Spange ©C 2oy

{City/State and Kjp Code)

For further information concerning this matter, please call:

Vel Cexm 2401y 34O - 843,

(Name of Pgson) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Fiorida Department of State.

Street Address: Mailing Address:
Amendment Section Amcndmcm Scction
Division of Corporations Division of Corporations
Clifton Butlding Post Office Bax 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee. FL. 32301

CRIE044(08 05)



OFFICER / DIRECTOR RESIGNATION 2, x‘(/\/
FOR A CORPORATION "OJ’ (
2%, %
(( C){;)’\ A 6\
%, v SO
s %
‘%‘ % (/,
L K@“‘ 3 %rm , hercby resign as b (GC'('\S\( (0‘7/\
_) {Tile) 0’
<
o Mothers A oeed of [ouing 44 ond S IﬂC
) (Name of Corporation) ) .

Noﬂ OOOOO IO ! L( .4 corporation organized under the laws of the State of

{Docuwment Numnber, if known)

Floy d oo

! (Signature of rcmgn{g)ofﬁcerldlrector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
.0. Box 6327
Tallahassce, Florida 32314



