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¢ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ct 014 L.CQ i Yot e Mzq, e /ﬂ,__ 74 Awl> ,JJJtc:; G HIEVRES I
{Narme of Corporation)

DOCUMENT NUMBER: 1O | £5600%F Oy,

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

Please return all correspondence concerning this matter to the following:

%Wwé’ Sj‘él ﬂuE;«

(Name of Person)

(Name o?ﬁléirﬁlﬁCOmﬁény) ’
7/ " IOWR uewo 2 LfoRin L
(Address)
MAPLES |7t TY<D8 .
(’Clty/State and Zip Code)

For further information concerning this matter, please call:

CM@!&W& yﬂﬁgiy a( 239 y - 79‘_??

(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: o Street Address:
Amena;ment Section o Amendment Section
Division of Corporations Division of Cogp&rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ZE044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, W WEd D2 '“02}/ , hereby resign as b L @ SR

Tile)

of (e rrizden  So py 503 GTT D% foe METRE A Entti L «JM T lowSZRL CES AN
{Name of Corporation)

% / DO &oq Qfl‘ %/ ¥:] corporéfibn organized under the laws of the State of

(Document Number, if knbwn)

+toeipa

%zx% o,

(= (Signatirk ol resigning officer/directory

FILING FEE IS $35.00

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

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



