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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect:_ART_ FoR. OH’P&#%IW [NC

ame of Chrporation)
pocument Numser:_ P (0 {000 OS5 425

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

Please return all correspondence concerning this matter to the following:

Carrie. Knwetfon

(Name of Person)

AT fop Cdpe (v (NC,

{Name of Firm/Company)

4 New Jork Avente

(Address

Dunedin,, B 344698

{City/State and Zip Code)

For further information conceming this matter, please call:

(l(:“ ||f\ K“!&gdng} at 5ﬁéﬁ-2\a(ﬂ€

{(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: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassce, FL 32399

Please. mail confirmation +o:

Carne Kniveton
10965 MORTONS  ClReLEer

ALPHARETM, 64 30022

CROFO44(11/02)
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I,fd e K’ﬂh\fﬁ'}[of\ , hercby resign as"wfs {C’{ﬁﬂ%ﬁfﬂ A
nie
o bt Yar chariy  nc prPorated
(Name of Corporatlon)” i

(Document Number, If known

FLORIDA

(Signature of resigning olficer/director)

?O I O O O I O S_L)‘Ilglg_a corporation organized under the laws of the State of

FILING FEE IS $35.00

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

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



