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AL
TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: _ “In m “In

ame of Corporation
DOCUMENT NUMBER: ¥ DOOOOOZ H 8 9

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for [iling,

Please return all correspondence concerning this matter to the following:

Maegiow  Bopleasi<

Warke 6 Persan} e e

/-ﬁ
e. T . Thne.
ame of by ompany, o

QAI8E NE. 5 ST

—{Address) .

“ompang Beade G 33002
ity/>State and Lip ) -

For further information concerning this matter, please call:

Marion Qggzﬁaﬁ at(g{ 7 9;22-%@08’ .
ers rea Lode aytime 1eiephone er,

Enclosed is a check fqr'$35.00 made payable to the Florida Department of State.
Cl 114y '

e Mailing Addgess: Street Address:
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZEQ44(11/02)



- AL L ORIOA
L M&@gﬂ%ﬁﬁ— hereby resign as - Jee.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION j: 9 g E" D

03 HAY -2 PHIZ2: I3
VSIS oA f‘__SlATE

pmn\e, ’Em)eST men~T éﬁ@g@ L BN

{Name of Corporation)

q a corporation organized under the laws of the State of

peument Number, O

Cloespa

feglgning ollicer/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

e

&3



