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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:  “Tr.n .4 v OQudreach ot Taunpa /ﬂJa
J {Name of Corporatioh)

DOCUMENT NUMBER: /\//f,?o/mrm 6/92@57

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

/7;/.9/?/‘76 /%/57‘

(Name of Person)

l ff‘lﬂf'?[\;_// OL(’"{/tﬂ(P(/’? (//‘ /ﬂd//ﬁ? gfy

{Name of Firm/Company) ~

pO Lex Ng/R¢

(Address)

/raaqf}a , 7“/\5— _;_géﬂ#é?

7 Cnv/State and Zip Codce)

For turther information concerning this matter, please call:

%iﬁ /‘SZF ferts a( 88 ) 8- 1352

¥ (Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a cheek tor $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Lxceutive Center Cirele
Tallahassee, FL 32314 Tallahassee, FL 32301

CHR2EME (051 1)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Dé///é‘n fd/‘ Az 5 D , hereby resign as__ Spscedosef

UIC)

of. /”mr’f-f Mfe@CA 4’7/\’72/:4&1 ,éqcf

(Name of Corporation)”

/\-//3 000060 4R G 2 . a corporation organized under the laws of the State of
{Document Number, if known)

/r/al'/ ;?/a

4 %

re of resigning officer/director) -

FILING FEE IS $35.00 :

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

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

LEBIRY g1 HOF 8l



