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May 13 05 09:10a Andrew T Herko 330-399-1812

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations :

SUBJECT: P\OS\\{, ',j.:nc,.

(MName of Corporation)

DOCUMENT NUMBER: Y O00000 8721 729

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

§

Piease return all correspondence concerning this matter lo the following:

Vouolgs P Qasle ., Je.
- (Name of Person)

Rosle , Tac.
(Name of FimyvCompany)

Li?)’?() (')\Gv\if $‘l€/lts\ ‘Dr

(Address)

(City/Statc and Zip Code)

For further information conceming this matter, please call:

D-,ui}m ? Resle . Te. at( INC Y 780-53a49

[Name of Person) (Area Codc & 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 rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNAT

TON
FOR A CORPORATION

1, N\'\C\(\CLQ\ T- P\osl\l&

» hereby resignas___ | Q[&STGQ en"'

| Tide)
. _ i
of___ Rosi\e , Tne. : ,
i (Name of Corporation) !
|
Pooo Q0032179 . a corporation organized under the laws of the State of
(Document Number, iFknown)
Flocida,
-
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(Sigmature of resigning officer/director)| —< T
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FILING FEE IS $35.00

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

1
Amendment Section :
Division of Corporations .
P.C, Box 6327 I
Tallahassee, Florida 32314




