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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: /;/Orm/éz T’ﬁz/ /77.51//37L=5nzmcc: Zﬂc

{Name of Corporation)
DOCUMENT NUMBER: P 00000 FIYE T .

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

Please return all correspondence concerning this matter to the following:

Mer/e ("ﬁ/f’om o _ L

(Name of Person)

~(Name of Firm/Com pany)

206 Ol _£ng Lrsh Prive - o

{Address)

Jupiter, Fr 33958  ~

(City/Srate and Zip Code)

For further information concerning this matter, please call:

Werle C B Joorm a 567, 747~ 9903

(Name of Person) {Area Code & Daylime Te]ephone Number)

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

Mailing Address: _ . Street Address:
Amenjmml Section . Amendment Section__
Division of Corporations Division of Corporations
P.0. Box 6327 : "~ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EOHH(11/02)



%

OFFICER / DIRECTOR RESIGNATION “HED
FOR A CORPORATION
020EC 16 PH 2: 19
eV iy T TE
IALL&HASSEE FLURi[}A
L /Wﬁr—/é (7 B/OO}’H , hereby resign as l/ice [chf/f/«zn 7
o - = — {Title
of [ /ono/-'z f’f:z/ WZW/J?len 2nee ). fmc
{(Name of Corporation) — -

Pol cooo 97 467

{Document Number, 1T known)

/: /o r‘/:&/{ . \

.a corporatioi organized under the laws of the State of 7

/A

" (Signature of resigmng oiTicet/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O.Box6327
Tallahassee, Florida 32314



