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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G en%dm‘om /P 1(12’3 SIDF?CL/ ?& /Lf fn Q.

7 (Name of Corporation)
DOCUMENT NUMBER: P Q106 074/ 9.@2

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

Please return all correspondence concerning this matler to the following:

Vivan Dogue — duis Do Fue

(Name of Person)

Contonion. Pro fessional ’Rf-q#y Loe

(Name of Firm/Cofnpany)

B2l sw (50 PL i
(Address) -

Hawe FL 3319¢

T {City/State and Z1p Code)y -

For further information concerning this matter, please call:

Ayrs —buque, 31(305 ) 12@—-’%59}\[
(Name &f 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 408 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION 05 “V/

FOR A CORPORATION o “,, £H
S e Wy /.
LT gy 92
» /‘“"{,};“;{ém
I, \/ (Viciw, b qu g , hereby resign as \[i(-@‘?-x p/\.rzﬁ‘tt;%g,w{‘
of Cﬂ\q o Mo, P O-FQSSRDL\OJ ?ea,kL, Thc.
o — 7 7 {Name of Corporation) v

PorwcoD il L

(Document Number, if known}

Florda,

_, a corporation organized under the laws of the State of

\ g

(Sigt_i)iu‘re ol resigning ofTicer/director)

FILING FEE IS $35.00

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

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



