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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ%i??ib’ v neletren, Ioc

N O Corporguon)
pocument numsek: A0 7 2000 734/

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

Vieade el wi correspondence concerinng dis MaleT W e foliowing:

Ll de (/e 7he ] of

{(Namc of Person)

,ﬁ?( 716 ‘E/‘L}/‘I&/ c o , Lac

(Natne of Fim/Caomipany)  /

230 Lubertres Crescand]”

ddress

Yafloy AL 565 <+

(Zity/Sunc and Zip Code)

For further information concerning this matter. please call:

SThiche e el w3, &3 C37

(Name of Person) (Arca Code & Davume Telephone Number)

Frelnsed i< a check far $35 00 made navahle tn the Flarida Denartment nt Stare

Mailing Address: Street Addyess:

Amendment Scction Amendment Scction
Division of Corporations Division of Corporations

P Ravy A177 7661 Fxecutive Center Cirele
Tallahassee. FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

W/K/zé//d’ é()é/\%é\d , liereby résig as, D{/ﬁcm}"

T

of ﬁ?/m 1.5 f_OQ/’z&/Q‘/?O/‘ ,Zf/?c

(Name ol Corporation)
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. 4 Corpuraiiun organized under tic faws of the Siaw of
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FILING FEE iS $35.00 R
Make checks pavable to Florida Department of State and mail to:

© Alacadment Sectiion
‘Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



