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TRANSMITTAL LETTER

TO: Amendment Section
DPivision of Corporations

SUBIECT: Arice Costamer, Frodicets Zoe

(Name of Corporation)
DOCUMENT NUMBER: P o/poppg 57623

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

Please return all correspondence concerning this matter to the following:

Tronteld Aom o

(Name of Person)

Heiee C{zﬂéf&%%g éé’geéd# T
ame of Fi ompany)

Lol - 15T A yic : N
(Address)

Yl 72wt %a—'ﬂ//: Fz 33 @Z
ity/State and Zip Code

For further information concerning this matter, please call:

Kowz b 482 (fonl t(_ 727 ) _Fo fér??%z
/(T<ame of P{;on) ? (TﬁCo_dg Daytime 1elephone Number)

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

%i]ge' F Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION Ky [
FOR A CORPORATION 04 Oep

L
L ﬁ//’{/‘/ 7 M‘?’” /‘/ﬂ/\/ , hereby resign as \?/f&'c‘é/?- g_ga;/w’,&/
(=]
of Helea &//&/nfwa %afo@v‘} Ao, ,
(Name of Corporation)
FPolover 77673 _ a corporation organiized under the laws of the State of
(Document Number, if known)
FLor )74

RFvatd =2 A i

- (Signaturs of resigning oﬁiccrfdlrector)

FILING FEE IS $35.00

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

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



