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gent By: TIMOTHY CARL BLAKE PAj BO5 373438233 Feb-26-03 10:304AM; Page 172
TRANSMITTAL LETTER
T  Amendmost Scotion
Division of Corporations

SUBJECT: AarfPrcd  Warchpise , Tuc.-
(MNanre of Corporstion}

DOCUMENT NoMsERe_ P onnppon 2717
The enclosed Officer/Directar Resignasion for 2 Corperation and {¢ aro submdited for filing.
Please retarn gii comrespondence concerning thiz maner to the following:

*
R idp s 061/47'? [l
QiLYcreon

——

{Name of FumA ommpuny}
OCL/ s 1570 Placc
_LLeog R “ i

DAvie é{nogsétiﬁg} I332Y

For farther information conoeming ;hif.: matter, please call:

Raul (LI AT 187
Kau @Z_«:gw%fgmngac u {7 Fg T N 3

BEuclosed is g check for $33.00 mads payable to the Florida Departeent of State.

TFriiahnsses, FL. 32396

CRIENTRL 1702)



Sent By: TIMOTHY CBAL BLAKE PA; 305 IT34323; Feb-28-03 10:30A8M; Page 272

OFFICER / DIRECTOR RESIGNATION FILE 0
- N
FOR A CORPORATIO 03APR -4 Py 1oy

dOS A '
HLLAHAQS& FLOR%EA
. EMI;;HB fé"‘/ﬁ'g ye Z _ , hentby resipn a3 bSI;Tidaé

of L arpaet wa{emg}st'i%!-;?ngf Wkﬂeﬁav.fg:l. Tc,

oo 7/ = porpormtion orgenizet under the lewe of the Statz of
Do x i
f/ﬂemﬂ

FILING FEE IS 53588

Make checks payabie to Florids Depariment of Stote and moil to:

Ammm
Dvision of

20, Box 6327
Tallshassee, Fiorida 32314



