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NOV-12-2008 05:08 P.002

COVERLETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: g 2}, // woRrk (’ﬁm‘)

(Name of Corporation)
DOCUMENT NUMBER:___PO[ 0000 610 2,

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

Plcasc retum ail correspondence concerning this matter to the following:

Moel 'DQ;;;I'!.Q bovenley.
(Name ol Person

(0& e W U work QO"P

(Name of Firm/Company)

12832 SW (3¢ cor

{Address)

Miami . £L 32186

{City/State and Zip Code)

For further information concerning this matter, please call:

Poel D Govenler x(205)238 -85S
(Name of Person) . (Area Cod¢ & Daytime Telephone Number)

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

Street Address: Mailing Address: o
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
Clifron Building Post Office Box 6327
2661 Executive Center Cirgle Tallahassee, FL. 32374

Taliahassee, FL. 32301

CRIF044(0R/05)

TOTAL P.O0D2



NGV-12-2008 05:08 P.00!

OFFICER / DIRECTOR RESIGNATION 2950 yay o o
FOR A CORPORATION | 18 magy -

_ TARY OF srare’ . .
R i HRE

-

L A‘Od . b[ RQMQ , hereby resi gn as V Ic.b—'?re,s (bé& lo'(

(Title)
of Cg il M, [ w £p - ,
(Name of Corporation {
(% , & corporation organized under the laws of the State of
{Document Number, il known)
- .
Flozip A

FILING FEE 18 $35.00

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

Ametidment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



