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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporation)

.
sUBIECT:_ASHToxn Wagps of LQCS\'JUA& Homed w i ens A;;;cqufvm
DOCUMENT NUMBER: N /2000¢ /1 6§

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing
Please return all correspondence concerning this matter to the following

C,\«\;—»(U\e) B "So\r\ NSO A)

{Name of Person)

Schlan Suud

(Name of Firm/Company)
Po Loy w9272
(Address)
LecsL ore [Lf 37799
(CityfState and Zip Code)

For further information concerning this matter, please call:

¢ - \f\uSuu (52 ) 287 -230&
(Name of Person)

(Area Code & Daytime Telephone Number}

Enclosed is a check for $35.00 made payable to the Florida Departiment of State
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Drreid 7 LEN S0 )

,hereby resignas D e cTUN fa e si AN 5 wOAY
(Title) 7 M
of ASH' ) m Mead ASSvefnraler o -
(Mame of Corporation)

Nid20o oo 1L L

(Document Number, if known)

=74

. a corporation organized under the laws of the State of

WAL

(Signatu76f resigning officer/director)

FILING FEE IS $35.00

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