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TO:: Amendment Section
Division of Corporations

SUBRJECT: L ascrs Dase2\l \Wao
(Name of Corporation)

pocuMeNT NuMBER:_ N |\ OO0 OO S 200
The enclosed Officer/Director Resignation for a Corporation and fee-are submitted: for. filing..

Please return:all comrespondence concerning this matter. to the following::

CoSclaexy JetT\er

" (Name of Person)

(Name of Firm/Company)
22, o ShoreNeew P
{Address):
AR, L 3302
(City/State and Zip Code)

For further information concerning this matter, please call:

(sidaet Lefler 4 313 294 b

" (Name of Person) (Area Code & Daytime Telephone Number):

Enclosed'is a check for $35:00 made payable to the Florida Department of State:

Mailing Address: Street Addiress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FI. 32399

CRZEDH (0312)




OFFICER /' DIRECTOR RESIGNATION
FOR A CORPORATION

L. ;Q §e;¥ L@.S-‘\G:P , hereby resign as Kr—e_a%%rt(-

of. Lasens Eﬁseba\\ \NC

{Name of Corporation)

NV OOOSRS200 . a coporation organized undér the laws of the State of

(Document Number, if known):

QC)T‘CC'AQ

(N2 )=

T {Signature of resigning officer/dwector).

FILING FEE IS $35.00. XA
Make chiecks payable to Florida: Department of State and' mailito::

Amendment Section:
Division of C i
P.O. Box 6327
Fallahassee,; Flonida 32314




