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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susscr:_(Eatral De u&-:!qt% poe ot Scovicec , fne.
ame 6f Corporation) 4

DOCUMENT NUMBER: _ -0 | OO0 0 FI% (G
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

n bert 4. g%;gg‘r‘&ggcg:
{Name of Person)

Ly / J vrc:f’f” Jnc.
ame o nipany) d
20! S. Aarelia Ave . G-%
(Address) o

De Lgﬁé L 3272%
(City/State and Zip Code)

For further information concerning this matter, please call:

ﬁegzc_%r_.%éaicﬁat(3f“@: ) P73~ i
ame of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: %ﬁ A:_lgress;
Eenﬂ%ent E‘I.ecnon endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDA4(11/02)



OFFICER / DIRECTOR RESIGNATION “’Ui_ "3 Py,
FOR A CORPORATION ACRETARY or o 6
HASSEE, 1 o@g
4
L;.)ud/;*é ('-{ /4(‘4‘7 gherebyr&signas__b_)_'c;:_cc%é}:@_ -

G’f? / De\(g/d D.aoc’-—ﬂ: —SB(“\HQC \L /'?QL.

{Name of Corboration)

/ >Q o0 QQ < % G (< , a corporation organized under the laws of the State of
(Documtent Number, i{ knowrt)

o ots

_—

1griature o reslgm'ngo cer) oT )

FILING FEE IS $35.00

Make checks payable to Fiorida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



