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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT/AL D_QC 0/9/@?)2- @’W ﬁ)hn’u/r’um m@&ﬂ}b&" éz"i

¢ (Name of Corpdration)
DOCUMENT NUMBER: A/ @ 9~OOO ooN L

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

Please return all correspendence concerning this matter to the following:

TRaque, Levy

{Name of Persbn)

(N-a;mc;% an/Company)
(6D LINCOLN ford  per 34y

{Address)

M DR L 330G

(City/State and Zip Code)

For further information concerning this matter, please call:

QF*QUJL, {‘(’ al U Sb7-

(Name of Persof) {Area Code & Daytime Telephone Nuifiber)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EN(0B/05)
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OFFICER / DIRECTOR RESIGNATION o

Ca FOR A CORPORATION 0FEp g PH.?:,
‘44

], /f{qQUEL L?l@/ , hereby resign as TREPSURC R

(Tille)

ofTﬁejﬁﬁﬂmgf Comomi wium Jarwnc//‘h’?ﬁ/\) Inc

(Name of Corporation)

/U CfO‘Z 000000 ( E/ C--\ , a corporation organized under the laws of the State of

(Document Number, if knowr)

Ero£/p11 -

U s gnaturé of restgning Wiractm)

FILING FEE IS $35.00

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

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



