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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr_OHG Mmo: wle.

{(Name of Corporation)
DOCUMENT NUMBER: f?)OOOOo IG b

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

Please return ali correspondence concerning this matter to the foliowing;:

/’/)/3447 — D crdegal

{Mame of Person}

(—\;Z'G M7C‘§-u£}uﬁ PN &

{Name of FirmvCompany)

f,«go.i?g,w olz of

{Address)

Ly pso0n AL SRox2
{City/State and Zip Code}

For further information concerning this matter, please call:

O hary B usend a( TSy ) o7 Fo7o
{Name of Person) (Area Code & Daytime Telephone Number)

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

tlinpg 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

CR2EQ44(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resignas___FRES LBENT -

of Cygs: /176.42:4;@ 7N

(Titie)

' (Mame of Corporation}
/%ch)c{)\??f ot , & corporation organized under the laws of the State of
{Document Number, i Knowm)
e o (AN

i
|

YO0 A3SSVHY TIVL

/i mrangs ' o~
=—Signature of resigning officer/director)

FILING FEE IS $35.00

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

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