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TRANSMITTAL LETTER

‘TO:  Amendment Section
Bivision of Corporations

' SUBJECT: &gm éﬁg A &3 %IMEEH k% g]n:,\ \km\“t 3 T&N\\(‘k Tre,
: ame of Lotpora

DOCUMENT NUMBER:

_The enclosed Officer/Director Resignation for a Corporation and fee are subrmitted for filing.

Please return ail correspondence concemning this matter to the following:

“\W\\&_ %&M =

{Name of Person)

}ggih;sgggﬁ W Ry i@.&}&; Q'MES\ &Tmmg& Tne,
ame o ompan

405 N Dcenpsy Wesye

XAddress)

Noeba, ML 3360k

N 7 {Cly/State and Zip Code}

For further information concerning this matter, please cail:

. I
A SHENCHL W S (RS ) 351230
: ame of Person {(AArea Code & Daytime Telephone Number)

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

»MailinF Adq‘ress: %g_e;e% f}ddrg:
fiendment Section mendment Section

' Division of Corporations Division of Corparations
P.OQ. Box 6327 409 E. Gaines Sireet
‘Tallahassee, FL. 32314 Tallahassee, F1. 32389

| CRIEOAE(11/02)



- OFFICER / DIRECTOR RESIGNATION H_ED
FOR A CORPORATION
O3DEC31 Ay g: 3y

cemlentamid Y OF ST
AuAHAéSEE.’%E{%Q?&

L Q&ﬁ' § &\\,{\%mﬂ (}g, E\L’%‘L , hereby resign asm\\‘ﬁt\@t;m ;
the,

af "cb : iy \ ARy

ame of Corporati

/\,} L{ '7 | O g/ . 2 corporation organized under the laws of the State of
{Document Number, i knovm)

\1\13\3\ :;\m.

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 8327
Tallahassee, Florida 32314



