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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: , ;}(g,_?%p &ﬁ&%/’dﬂ 7[7 0/7 Lnc .

(Name ofCorporauon)
POCUMENT NUMBER: YOI 0000 7494/

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

Please refumn ali correspondence concerning this matter to the following:

Lisa \Smu b

(Name of Person)

_\J\ yn U/D @/7574’”&7%/7, _L/zc

(MName of Firm/Company)

L0 Box 5,8

(Address)

Marco, Fo 344

(City/State and Zip Code)

For further information concemning this matter, please call:

Lrso gmﬂgg‘gfé) w RO L2200

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

Street Address: Mailing Address:
Amendment Section mmagrﬁent Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL, 32301

CR2ZEN44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, ?ﬁr‘(}/ @%—_‘Wmiglu é;{:& ti{é/ﬁ/ﬁf?é
f_&ﬂ%&&{@&fgﬂh LHC -

v ot Corporation) /

1 0000 74444

Digcumant Nosther, nhﬂm} 2 mmm mm utides ‘\hﬁ [aws of the Sue of

Ehtida

—
DR e
£E °
S
= 2 1
T o
— %
4z -
Tt~ =
:ﬂ—f: = 4
2 B O
L
2= =
grm @
FILING FEE IS5 535,00

Make checks payable to Florida Department of State and il vo:

Amnetdment Ssoton.
Trivinion nfCarporatons
PO, Boxr 8327
Tallahassee, Floridn 32314
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