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* TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: |_ 174 IZ ¥ Tﬁﬁl%ﬁ m{'x
ame of Corparation}

pocumeNt vomeer:_V/ 9 00000 33/_’?

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

Please return ali correspondence concering this matter to the fotlowing:

7/4 JOohu Zwersks

(Mame of Persony [

ame ompany )
Pa. Aot 494
{Addms)

£ /i Ay 33599
sty/Slate and Zip Codc)

For further information conceming this matter, please call:

H. John Zuwotsky  u(352  5i8-p830
(Name of Persony  / a Code & Daytime Telephone Number)

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

Mg,\;l_x_.nE EgAddres-s,: %tmet A{gdm:
Amenghment Seciion ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taltahassea, F1. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. Jekn Zweorows

, hereby resign as Af RESTOR.
of TW /W

*

/U‘??OOOOO 23/7

(Document Number, if known)

W w
(Name of Corporation) [/ -
I_‘_.p_i..,—:..-..-..-_.... -

a corporation organized under the laws of the State of
tlrine
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FILING FEE IS $35.00

Make checks payable to Florida Depariment of State and mail to

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



