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COVER LETTER
(6 -2%~ 200 %

TO: Amendment Section
Division of Corporations

SUBJECT: rT T /Pt/g hs i 6

{(Name of Corporation)
DOCUMENT NUMBER: D 000000 ?3 7&6

The enclosed Of’ﬁcer/DIrector Remgnanon for a Corporatlon and fce are submltted for ﬁllng

Please return all correspondence concerning this matter to the following:

STEL w. PRYE

(Name of Person)

ESTE gl hong

(Name of Firm/Company)

6708 BEm i N RY. ST% $OO

(Address)
FL 3367 z{-
('Clry/Stéte and Zip Code)

For further information concerning this matter, please call:

guﬂ/kzl Heobes mff& )5Q|*/€38

(Name of Person) (Area Code & Daytime Teilephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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CRZE044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as S'Q—G// TKW .
(Titley

?7?%’ (. PROCE
N~ T T PBLSH NG ,

—
4
{Name of Corporation)
, & corporation organfzed under the laws of the State of

of

P0o0000 981 26

(Documcnt Number, if known)

Florio A

|l /\/ﬁ a\C.—ﬂ-——'—"___——'

{Signature of resigning officer/director)
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FILING FEE IS $35.00 o
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Make checks payable to Florida Department of State and mail toZ® __ES g
bR

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




