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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corperations
SUBJECT: £cTo SN _‘hou
ame of Corporation
DOCUMENT NUMBER: 59-393416

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,
Please return all correspondence concerning this matter o the fol!:omng

GAf;_{ W, Feanklin

{Name of Person}

[ ;Qagy_'g%aﬁo C é 755,%% ot o0
ame ¢ y}

481 33 AVE. N.

{Address)
St P 30y
(City,
For further information concerning this matter, please catl:
Gary LJ chlkl.w a(7277 ) 844-6223
{Name of Person) (Area Code & Daytime Telephone Number)

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

Amen%ent Ecctum Ecnﬁem Eecnon

Division of Corporations Division of Cogpomn ns
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallghassee, FL 32399

CRIEO4(10),



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i, GA}":.! LJ. Fc;-m]klf'.d , hereby resign as \/:c,g. (gg}ESiC’EN’{'

of_ Conneetdvr Convee fr o'zu. L ile.
' {Nume of Corporation) 7
593-3693416

{(Document Nutnber, if known}

, & corporation organized unde;thelaws of the @;ﬁof?- -y
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{§lgnamre of resigning officer/director)

FILING FEE IS $35.00
Make checks payable to Florids Department of State and mail to

Amendment Section
Division of Corporarions
£.0. Box 6327
Tallahasses, Florida 32314
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