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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Flomcict UUD (\w Waj?c«[f\ EJ\COJ fﬁfcjecl.

(Hame of Cor;:oranon)’_
DOCUMENT NUMBER: N 97 O© cO O S5 6|

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

Please return all correspondence concerning this matter to the following:

Stepha, StewesrT

C\Iame of Person)

Name of Fzrm/Company}

PO, @ox 127K

{Address)

Ve \alasszce ) £L 32217

(City/State and Zip Code)

For further information concerning this matter, please call:

at { ) :
{IName of Person) {Area Code & Daytime Telephone Number)

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

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

CRIEQ44{11/02)



OFFICER / DIRECTOR RESIGNATIONg Ff L & D

FOR A CORPORATION 5,5 iy
ey
’5 z?f
5’4
i, S‘%Cj’) LE 1 aj\-"z‘b\] Q\;\\ , hereby resign as \} %g :
¥ itle
of umlc( \]"\‘ L%t__g \;Joftc,{, "i:v\gur@br m,{cac‘.
{Name of Corpotation)
N Cf Cf palesl=INY fl@ L _, acorporation organized under the laws of the State of
(Document Number, if known)
?\,*&3 ¥ \4‘9‘“
- Lgsxgnamre of rasigning of‘ﬁcef;’dzrecterf
FILING FEE IS $35.00

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

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



