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TRANSMITTAL LETTER

TO:  Amendmeni Section
Division of Corporations

SUBIECT: 1 om e o wInecs AéSoc,aa..%rcvn o€ Uma{ﬁor Parle ENC.

(ame of Corporation)
pocuMENTNuMBER: N |5 000004 2.7 5

The enclosed Officer/Director Restgnation tor a Corporatton and fee are submuitted for filing.

Please return all correspondence concerning this maiter to the following:

Robert B. €Eadon

{Name ol Person}

A r'—f'P:f*h-c_ Home<

{(Name of Firm-Companv)

A4S 320 Commerc;;c_\l UJ-Q.Y

L Address)

:fpmm Hill  Fo. >4bob

J(Cin/State ankl Zip Code)

For further information concerung this matter, please calk:

Robect D Eaton w352 , 263 4364

(Name of Person) (Area Code & Davtime Teiephone Number)

Enclosed is a check for $33.00 made pavable to the Flonda Department of Staie,

Mailing Address: Street Address:

Amendment Section Amendinent Seciion

Division of Cotporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1, 32314 3415 N. Monroe Sureet, Suite 810

Tallahassee. FL. 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_Robert B. Eodon  herebyresignas Vice Pra-g.(%{aén-l-/jmrechr

of HZD!Z]:Q au.)ng._cﬁ' Aﬁiﬁag (g‘f‘lon c:£ é‘_\,)l nASDC EQ[‘_‘P; 9 b BTN oy
(MName of Corporation

/\J (S oono 421 Fa corporation organized under the laws of the State of
{Document Number. if known)
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FILING FEE IS $35.00

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

Aumerstmem Section
Division of Cotporations
P.O. Box 6327
Tallshassee, Florida 32314



