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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ;%SZ]H’: Qb[ﬁﬁzz 'S[:;s ORI Y JINC. |
ame ot Corporation)

DOCUMENT NUMBER:__{ OOC0 b7 703

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

Please return all correspondence concerning this matter to the following:

=0F/A PA Am

(Name of Person)

VE YT Sccot C.

ame of ¥ ompany)

15937 <., 71 sT
(Address)
MMl gl. 2393

ACity/Staie and Zip Code)

For further information concerning this matter, please call:

at ( }
{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:
Amen%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EM44(11/02)
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OFFICER / DIRECTOR RESIGNATION & g im E@
N RPORATION
FOR A CO O 03 AUG 20 AM 0:5

_...-.;l'u, fraly Y Uf‘ STAT[

| TALLAHASSEE. FLORID
LM&D_&/ML—)hmbymi@” CD’ (250760% )

of @))Uﬁ ?ozﬂ? SELQ:ZFIL;/., INC. .

(Name of Corporation)

| VQQ;ZIZQI; 2 2;25 . a corporation organized under the laws of the State of

ocument Mumber, if known)

Floeind . }

FILING FEE IS $35.00

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

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



