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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

svpmer__ MOW Kacing CIO//&WO/W

" {(Name of Corporation)
pocument NomsER:__/~C /0000 2735/

The epclosed Officer/Director Resignation for a Corporation and fee are submiited for 6ling.
 Please retum all comrespondence concerning this matter to the following:

Sy by

{Name of Person)

mow oo 2 &rm/w

(Name of

7 RBG7 Shetidy SF # 206

(Address)
Cooper Oty L B30y
(Cuy/State md Zip Code)
For further information conceming this matter, please call:

Abrte Ly T, ELF 25T

{(Name of Person) (Arez Code & Daytime Telephooe Number)

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

€1 on Amendment Section

Division of Corporations Division of ans
P.O. Box 6327 409 B Gaines Street
Tajlahassce, FL 32314 Tallahassee, FL. 32399

CRIBOU(11/02)
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OFFICER / DIRECTOR RESIGNATION . llgp
FOR A CORPORATION Mr s .
/,..‘.‘( e /3 5 4 K2

43
4

T, A,é /' /Q w/é?W , hereby resign as ///C”/&/&/ Oﬁ/&”f

(Litle)
of oW faend Cpppabo?

{Farn# of Corporation)

0 X 73 a i i e o o
/&g/wm’%/ _, a corporation organized under the laws of the State of

F/@//ﬁ/&

/j ég%mmm)

£ L

FILING FEE IS $3500

Mazke checls payable fo Florida Department of State and mail to:

Amendment Section
Dtvision of Cotporations
P.0.Box 6327
Tallahassee, Florida 32714



