N394 76

— LA

i 700041 7031 57

sLé.‘.“ |||l? ?*3’;,!_“5
(City/State/Zip/Phone #)
[ pckur [ war [] maiL ,
(Business Entity Name)
- =2

(Document Number) " a -

Vo

Certified Copies Certificates of Status - f‘i

Special Instructions to Filing Officer: -

QOffice Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

A \S T
SUBJECT: Oven an L vu\JA?I‘ o J L_LJQ c

(Name ol Corporation)

DOCUMENT NUMBER: N 947

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

Please return all correspondence concerning this matter to the following:

m ary D )|‘<_g( @o b?n_go@

{ (Name of Person)

Covenan® Foundetrios T

(Name of r irm/Company)
2695 Seville Rivd 1o
(Address)
Cleacwnakr Fl, 33%6¢
{City/State add Zip Code)

For further information concerning this matter, please call:

MAm A, ‘Rog bsod at ( gngﬂ ) NA4-1ABS5

(N ame of Person) & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Sireet Address:
Kﬁena%ient Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEG44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

‘L— M, ?’3\"/( 8\WM¢ hereby resign as E)(Ecg‘[“w.c we o ﬁ\es‘.ob:r

{Title)

of CO VEn ﬂﬂ—r HDIA.H 'IA-T{':J;J ‘___I_‘:J <

(Name of Corporation)
]\( 3 q L’ w {9 , & corporation o ized under the laws of the State of =
— {Document Number, if known) PO rean :._".7_’.-'. o
Florida . B
' FURIEEE S Y
SRR
; - D
é/é;remgmng officer/director)
FILING FEE IS $35.00

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

Amendment Section
Division of Corporations

P, Box 6327
Tallahasoee, Florida 12314



