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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division oi Carperations

SUBIKCT:_[Forw o dabs Gaprsr Colpra er e, f2edifd, ZAc.

{(Nume of Corporation)

DOCUMENT NUMBER:__ M ¥92000H0 2107

The enclosed Othicer/Director Resignation tor a Corporation and tec are submitied for filing.

Please renum all correspondence coneeriiing this matier o the Toliowiig:

AT E N e AT Er R g R
(Name ot Person)

{Name of Firm/Companv)

_TeET . (P 5D NE L S

(Adhlress)

e = J et

(Cive/State and Zip Coded

For turther informaiion concerning this matter. please call:

VAP THE Y ;?L-c:ﬂ,ﬂ»,ﬂ/ N TEE ) 297 -/2//

(Name of Person) (Arca Code & Daviame Telephone Number)

Enclosed 12 a check for 535,00 made pavable w the Florida Departinent of Stae.

NMailing Address: Street Address:

Amerkhbnent Section Amendment Secuon
Division of Corporations Division of Corporations
PO Box 6327 2661 Exceutive Center Cirele
Tatlahassee, 71, 32314 Tallahassee. FlL 32301

CR2E {0540 3



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. ’
| MR ITUE e f5, (70 ¢ bmpmtidid &/ sherehviresignas. Diseefme— O
(Titic)
O REER Ll (7 157 Cras oty OF Dl AL, Lpre.
(Name o Corporanony
YO0 7i0 T . corporaton vrgaimized under the iws oi the State of

{Docimen: Number, it known)

Lok oA

- A —

Stgnare of resigning erthicciadirecior

FILING FEEF IS 33500

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

Amendimen: Section
[hvision o Carporsiions
Py, Box 6227
Tallishassee, Florkla 32314



