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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?emo Ovea Muwepien /e
(Name of Corporation)

DOCUMENT NUMBER: P Oloeeno (415

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

’Rﬁ beel [, f\f\q(e:_c_

(Name of Person)

ot £ - Oue Anerront [we .

{(Name of Firm/Company)

.0 Bayw 1215
(Address)

Sﬂ‘d\ogﬂdg 22172z

{City/State and Zip Code)

For further information concerning this matfer, please call:

Q@s\a el {":';r Al e atw( do7y Z2H —77co

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

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

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

CR2EDH4(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vaul O Michalel]

, hereby resign as V1eC P R.2 s L QLQI\[ T
of

200'@ O\/QIA}AI«MQ?{LLC.A {Nc;

(Name of Corporation)

(Tile)

Polopopoalgis

{Document Number, if known}

a corporation organized under the laws of the State of
:{:L (&) fQ—l‘d A

/BT, 0F
1gnature of resighing ofﬁcer/dlrector)

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mai! to

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