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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

snner,_Seccure B opesly 7L/ i4 I, Yo

of Corporat1on)
DOCUMENT NUMBER: Pal 000

The enclosed Officer/Director Resignation fot a Corporarion and fee are submitted for filing,

Please return all corres ence concerning this matter to the following:

pcw( I/@wsom

(Name ﬁe Son) T

(NaThe ()TFlr Companﬂ_

’Z@ 2 ;W’ y Dels, fuote &
A 297 2/

(City/State and Zip CodeT

For further information concerning this matter, please call:

w I, L2 Ty
rea Lode aytime Pelephone Numniber

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

Mailing Address: - Street Address:
Amenément Sectton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 o ~ 409 E. Gaines g:reet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG44(11/02)



OFFICER / DIRECTOR RESIGNATION 04 Sfp 5@

¥ 5
OR A CORPORATION ,aii-% i Py |, ,
g5t or g /

E R

/?/0 4

Q\J«@TJ LEWV{\/L ..., hereby resign as V‘C-{ ﬂ"%{%%“ﬂ r@zswwa,
{Diec o, Secave Yiogerty -}{0(9& wos , Lac.

¥ Name of Corporation}

P@ {0 mO b O 2 ”2 er . a corporation organized under the laws of the State of

{Document Number, if known)

ﬁbf:cgﬁ,

T (Sigl}gﬁli‘e‘of resigning officer/director)

FILING FEE IS $35.00

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

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



