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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: | “TnC.

ame of Corporation)
DOCUMENT NUMBER: ¥ _DCOCA §74Rk

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

Please return all correspondence concerning this matter to the following:

Eyvinloc) Lomeden

{(Name ol Person)

“Tihdu p;g@mmi g;h[lwmlg S,g‘pg\gﬁ Inc. T
{Name of Firm/Company)

102 Trmbers Wew | -

(Address) U

Soce Aaron, T4 2244 |
1ty/State and Zip Code) '

For further information concerning this matter, piease cail:

Buinlor Lmsdenm: a St 85A-91y8

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

Enciosed is a check for $35.00 made payable to the Florida Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 409 E. Gaines Street - o
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044([1/02) ’ O i e



SEp .
OIS R,

OFFICER / DIRECTOR RESIGNATION g COBn3TATE
SMa RATIG
FOR A CORPORATION R - - Me
A 8

- -
I, TQ&)“ N ?‘LQ,\U 8 , hereby resign as I TR ; &gji
; (Title)

of (E\ ' W N ) ,

{Name of Corporation}

.___%$ | &7 Cg(f’ a corporation organized under the laws of the State of
ocument Number, 1f knawn)
et A0

b oemme S e

N FE A

- =T {Bignatire of resigning officey 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
Talahassee, Florida 32314



