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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-~

SUBJECT: Live. &&Wgﬁfﬁg;&g{g%g Q_rgggﬁcﬁ, Inc
- ame of Lorporation

DOCUMENT NUMBER: P 0100007390

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

Please return all correspondence concerning this matter (o the following:

P |

ame of Person

Lwve boire Efecty Cor
_(Wi;njﬁmm Cp;fa g, I~

oS @_nmlmﬁk:kwf% S

{(Address)

Casse) D;EF‘_]: A (. D23
ity/tate and Zip Code}

For further information concerning this matter, please call:

mgd:%%mg_at L(mq)qm Lﬂu_?%ﬁ_ﬂ_r -
ame of Person ea Code & Daytime Telephone Number

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

§

Mailing Address: Street Address:
mendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZE044(11/02}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I,K'ﬁ‘i?h gj‘z:&"ﬂ&_[l

LWC UOHQ E'chfrfcaL DDI’I{:[OCTM Ine

, hereby resign as v#&: /fogé{gﬁ)n L
: e

{(Name of Corporation)
P 8, CCODQ qu / . & corporation organized under the laws of the State of
{Document Number, if known) )
Har I 0 o

7 ;5igna€ure 0; res%‘ gzﬁéicen’dkector)

FILING FER IS $35.00

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

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