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. TRANSMITTAL LETTER

TO: Amendment Section ~
Division of Corporations

sumper: FIVE STRE AIR eOUDITIONIVG coRP.

(Name of Corporation)
_pOCUMENT NumsEr:___ 2 000000 2-8 5 F 2

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

" Please retumn all correspondence concerning this matter to the following:

Loperro VAaLnes

(Name of Person)

E Ve SR AR 200D tiovine forp

(Name of Firmy/Company)

Q42| Nw §b fve. BAY (-N

(Address)

HibLean Gmevens, FL 33016

{City/State and Zip Code)

For further information concerning this matter, please call:

?D@EWD \/zﬂ._ﬂéﬁ (209 ) 93"‘8’555

(Name 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, FI. 32399

CRIE044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Jesus Hlerw puvez

, hereby resign as l//CE ﬁgeﬁfﬂéfd?— _.
. FIVE é‘mﬁmmﬁ CONDITTOLtVE CoRP

ame of Corporation)
POMOOO 29

(Document Number, if %wn)

3 corporation organized under the faws of thc_ﬁfa;e o(f?)
o T
. 0
22 L b
<
20 5 O
=N~ _
=S

o SEAL
S Pl O A vALDES
g & COMMISSIONNUMEER
S coasmur
T MY COMMISSION EXPIRES
OF L AUG, 24,2004
FILING FEE IS $35.00

VA -

Make checks payable to Flerida Department of State and mail to

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



