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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: THMMEAREY . mc .

{Namie ol Corporation)
DOCUMENT NUMBER: ﬂ@foooo 1baus

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

Please return all correspondence concerning this matter to the following:

/Eﬁ@r\scxz N, Aacree

{Name of Person)

§‘1Mm Eqemx, e
(Name of Firm/Company)

856 /(m@n hEAR Que{ # oo
(Address})

Mooy e 29775,
(Clty/State and ZIp Code)

For furtﬁer information concerning this mattér, please call:

Aeeoy  [\ar 162 o 7302_

at
(Name of Person) rea Code & Daytime Telephone Number)

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

Sge_etéddress: Malling Address:
Amendment Section mndment Section

Division of Corporations Division of Corporations
Clifton Building ' Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CREQ44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, ACasncs (/\M’ATF‘&

{Title)

ot Stmesnex ne

(Name of Corporation)

/ QI oooe | A M5 , & corporation organized under the laws of the State of

(Document Number, if known)

pkum [oYa)

(Smim of resigning olticer/airector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and malil to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallehagsee, Florida 32314
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, hereby resign as__ CHIEF Frecomve B cEr
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