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TRANSMITTAL LETTER e S

LA
Jo
TO: Amendment Section _ <?c\0.« &
Division of Corporations *

SUBJECT: gﬁ%’@iﬁi’s /407&5" . .@QPQ{?A 7’10”’{

{Name of Corporation)

DOCUMENT NUMBER: 2 2/000026 786

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

Please return all correspondence concerning this matter to the following:

Cretes G Fnrer?

{Name of Person)

Lwree flcoonsfive ¥ Taw SEavrce

(Name of Firm/Company)
Jsyy &) s77 S ’
{Address)

arr £ Z3005

{City/Siate and Zip Code)

For further information concerning this matter, please call:

Convhany S (esy w305 |, 638 $226

(Name of Person) 7 (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(. Box 6327 409 E. Gaines Street .
Tallahassee, FL. 32314 Tallahassee, FL. 32399 : S T
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OFFICER / DIRECTOR RESIGNATION

G0)

I./(‘//’;f/’é/d’ éfﬂ@o , hereby resign as %cr’ - /%GS/dité/(?/ |

ot LosylBrELS ﬂf—’..?@_% @ﬁﬂbfd%a‘n

(MName of Corporationy  /

a corporation organized under the iaws of the State of /[%’/? £ ‘5/0 : ~ e -

and affirm that the corporation hasbeen notified in writing of the resignation.

\_)%&gnaturc of resigning olticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIEQIL(5/98)



