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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ qlR0'Ss  {ogp.
{Name of Corporation}

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for & Corporation and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following;

QDDOL o KQQBQ_,‘\GQG'.}:

(Name of Person)

5\{(,{20 5 éD(LP

(Name of Firm/Company)

Qa2 fbomw-:\; il o,

YAddress)

Ol Lawnes FL 32%26

{City/State and Zip Code)

For further information concerning this matier, please call:

RovotlFo | Qovibuc Loj ) 482-2959

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

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

endment Section Armendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallshassee, FL 32314 Tallahassee, FL. 32399

CRIEO44(11/02)



OFFICER / DIRECTOR RESIGNATION F{|_ED

FOR A CORPORATION
05 0CT -6 AM 8:59
e AKY OF STATE
DA ASSEE, FLORIBA
,_Ea Lique Veeez hexsby resigass :\)';QFKS:?)Q.

of 5%@0'5 Ooel.

(Name of Corporation)

/PQIzm[le7l , a corporation organized under the laws of the State of
(Document Mumber, if known) PO ©laws 0

€ loelon

FILING FEE IS $35.00

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

Amendment Seciion
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



