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TRANSMITTAL LETTER
]

TO: Amendment Section
Division of Corporations

{Namme of Corporation)

DOCUMENTNUMBER: PO 1L 0000 939U3 K

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

Please return all correspondence concerning this matter to _d;g~follovﬁqg:

wnncr,_Lcodwerke  Solobions Tacorporated

o N
Melisea. S Jansen e
(Name of Person) %L — Y;-\
y - rf\( :E Cj
Wood wor lukions Tnorroraded B
(Name of Firm/Company) g % %f; f‘n
1818 T"Ave North Svite (-
Lake Worth, Fl 33Y46)
(City/Staté and Zip Code)

For further information concerning this matter, please call:

Meliasa S. Jangen , 501, SUC-UY O

(Namne of Person) {Area Code & Daylime Telephone Number)

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

%'linﬁ Address: %% Address;
endment Section endment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327

409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Melissa S, JANSEN |y rignes LILFECTON ™

tTitley

of W DC(“ Lok SDlUJr’[ ONS In CDY"PO%’“CC{'CCJ.

{Name of Corporation)

P Ol 0CCO q 8‘49-3 ,a co;boraﬁon on:ganized under ﬁle Iaws.of" the State of

(Document Number, 1t known)

=lori da
J%&&MAZS%MMU

‘\/(Signaturc of res1gnmgﬁfﬁcerid1rector)

FILING FEE IS $35.00

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

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