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COVER LETTER

*

TO:  Amendment Section
Division of Corporations

SUBJECT: S . 5. L eaRlaec g Rruussy  «ovl.
(Name of Corporation)

DOCUMENT NUMBER:_ T Ol 010 oW

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

Please yeturn all correspondence concerning this matter to the following:
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— {Name of Firm/Company}

AMSE mot Fephisute e 3™

TAddress) ~
2oty Ly Lace L3y
{City/State p Code

For further information concerning this matter, piease cali:

SEDMSYING O (hoougdhal :—_}g% ) 2 ~ o233
{Name of Person) Area Cod

Enclosed is a check for $35.00 made payab artment of Stafe.

ment Section

treet

mendinent Section
Division of Corporations Division of Corporations
Clifton Building Past (Mfice Box 6327

2661 Exccutive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Lascrt€en , tweunLido ,hereby_resignas_D vV l
" {Tide)

of BH. <. L endtGo Ex¥RvRE s c =¥ s
{IName of Corporahon)

P orlocoreAe ™M acorporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00 \Em T
Make checks payable to Florida Department of State and mail to: i

Armcriment Soction i
Division of Corporations ‘
P.O. Box 6327 b
Tallahassee, Florida 32334
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