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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: U\_)éf:\ e 0 e (ONCe xnl.

{(Name of Corporation}
DOCUMENT NUMBER:_£— 00000 1440
The enclosed Officer/Direcfor Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

o nny Lan Coy o
’ {Name of Person}

LL)¢5‘ e,v,\ gmgxc.c_ﬁz; Zf\c
{Name of FirmiCompany)

WA S > =,
TAddress)
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' ity/State and Zip Code} '

For further information concerning this matter, please call:

Cor\ TenrSen A (5!l ) 74 3-35/A
(Name of Person) rea Code & ljayhme Telephone ‘Numben)

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

Mailing Address: %L%t Address:
Amendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL. 32395

CRZED44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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of LDESST evaA Derwlan  Ynis

{Name of Corporaﬂoﬂl'_

©- DO NVAUD | a corporation organized under the laws of the State of

“(Document Number, if known)

3(.0\" “a.c\-— L —

S

45

re of resigning oiﬁ%lirectar}

AU L3y
VLS 47 i
626 HY 6~ NV 4

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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