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COVERLETTER

TO: Amendment Section
Division of Corporations

suBJECT:_ £ P Colbf G EVERSL ST Cortffny

(Name of Corporation)
DOCUMENT NuMBER:___ £ 0/000//06/%
The enclosed Officer/Director Resignation for a Corporation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Staphen A6, ko f:;f

I (Name of Person)

S-ﬂg//fn A 8 e 4'6/0:':“‘:;, ot Lau~

(Name of Fumlc&mpany) ¥

bos - 787 Areuut
(Address)

St fofe Reeh, FL 3370

(City/Statc and Zip Code)

For further information concerning this matter, please caill:

S#ffh'ﬂﬂ A .B.lar a( 7>7 5 3263- 7rry

(Name of Person) \mcu Coue & uq;u.ul.\. H wu,l;l‘a"c Mumben)

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

Street ﬁdg%é Mailing Address:
Amen Amenﬁent Section

Division of Corporatlons Divisjon of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301

CRIEQ44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L__ DAV, D ¥ (MBATI A herebyresignas ‘fﬂ-ﬂlaﬁé‘“‘f’
of PP  COBRB ¢ &VORAL Srerd CortlPAY
{Name of Corporation)

P01000 o 6 (5%

, & corporation organized under the laws of the State of
{Document Number, ifknown)
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" (Signature of resigning ofticer/diTectot)
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Make checks payable to Florida Department of State and mail to: v
Amendment Section
Division of Cerporations
P.O. Box 6327

Tallahassce, Florida 32314



