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4 - COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂﬂw b PLSdMS /b/un. éma TNC‘,

{Name of Corporation) 7
DOCUMENT NUMBER:___ 207000077 8Y 9

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

Please retumn all correspondence concerning this matter to the following:

__Jobu B, AlyviS

(Name of Person)

Jl f{;‘ ) @

armne of ti ompany

F708 SW st Tern
(Adaress)

Coar_/c}ﬂ&/ (;‘/( jj??/

1t}f9faia and Z1p Code} !

For further information concerning this matter, plesse call:

(—. - -
Jan pe N Javis ar(g(Z,fz }%6’.2*4 7SS
ame of Person) Area e aytme Telephons Number)

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

Street %dmﬁ; Mailing Address:
Amendment Section Ameniﬁem §reution

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

Tallahasses, FL 32301

CRIEC4008/05)



) OFFICER / DIRECTOR RESIGNATION
4 FOR A CORPORATION

i, \TOA/J g ﬂﬁv;\; , hereby resign as M'CC"‘ ﬂ’( 5}IC/L’II T

(Titlcy
of gzl&]yfs té;ﬁz}‘lﬁ ZZM&I éci[;q INQ'
{Namic of Carparation:, L
Phluoont7 &899 .8 corporarion crganized under the laws of the State of
{Document Numbar, iT known)
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/ 1Signature of resigning off:cer/direcior} - =
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h-2
FILING FEE 1S $35.00

Make checks payable to Florida Depariment of State and mail to:

Amerdment Section
Division ol Corporations
P.O. Box 5327
Tallehassee. Florida 32314
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