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Bent By: TIMOTHY CARL BLAKE PA; 305 3T34323; Feb-26-03 10:30AM; Page 1/2

TRANSMITTAL LETTER

Tin  Amendmont Scction
Division of Corporations

SURJECT: :Ekoa.c:r Trader m—)-lomal tarehorse LLme .
{Mame of Corporstion)

DOCUMENT RUMBER:_ -+ 00000 8714
The enclosed Officer/Ditector Resienarion for a Corporation and foc are submisted for filing.
Flease return afi correspondence concerning this matter to the following:

:\)a,uL lovrenze

{Name ol Person}
TName of Fem/Company)
GCIOTR <. DY ST e T
’ {Addrosa}
Miaw ; “lonide. 320

1 (CHiy/5tate vnd Zap Code)
¥or further information soucerning 'ﬁm‘s matter, please call:

fm {0 wahau&,l , a«;{cﬁé ;;‘_ég:é"l“'SSB‘—!—

(ame of Fervony & DAYSITIE Toiephons Nunivery

Eunclosed is a check Ror 333 ,ﬂ{i made payable to the Florida Department of State.

#1411

D:visim af Cmaﬁ Dwmnn of arations

PO Box 6327 409 B. Gaines Street
Taliahasger, FLo 32314 Taliakassee, FL 32350
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
Ruul prenwz , hereby resi veD
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000008719 ; : fosvs of the State of
: Ny & pnrporRton orgenived wder the laws B

Florida
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FILING FEE 1S 535,00

Make checks payable to Florida Department of Stote and mall to:

Ameaidment Scetion
Tivision of Carporations
PO, Box 6327
Tallaharsee, Florida 373514



