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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1%90 k. ﬂ ua.\»h;\ Qﬁ)ﬁ» Ng <t erah/ﬁ Thc .

J"(Name of Cofporation)
POCUMENT NUMBER: ¢ O 10000 165 Q

The enclased Officer/Director Resignation for a Corporation and fee are submitted for fifling.

Please return all correspondence concerning this matier to the following:

’Ema éot NCCWCJ o

""" {Name of Person)

Apsolut. (Doadiy P afing + chpaczs

(Name of FmﬁCompany) I

V. poy 5509

(Address) o T T

Tallchassee, FL 223145809

(City/State and Zip Code)

For further information concerning this matter, please call:

T%ma Gm Rrr(/{ at( %70 )299—33*—&
(‘Name of Person) ) rea Lode & 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
Pivision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street,
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ44(1 1/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 2w S
=5 B 1
g-ga = %
L \JOS n P)Ob%+ , hereby resign as_U[ C& gre Sr‘c_‘EiEl_{:Zﬁ
1 s),:;,?
.)\ g
of Asolutc. Dualitd Qooﬁmq +7@DQ,(3, Imf'
Name of Corporation)

v O | 8000 S WD O ,a corpor‘ation. organized ﬁnder i:hé laws of the State of
fDocument Number, il known)

Y\O(\CIO'\

A ME‘ resigning oilicer/director)

FILING FEE IS 335.00

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

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



