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TRANSMITTAL LETTER

TO: Amendment Section’
Division of Corporations

SUBJECT: .
Name o rpomtlon

DOCUMENT NUMBER:__ /DQ/QQQ 4:55 ég .

The enclosed Officer/Director Rcs1gnanon for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(725 SL) T 2320ct L -
| BYISS

ity/ State and Zip ode

For further information concerning this matter, please call;

/
Tanies, (lesha ) S Besl

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

Mailing Address; _ A ﬁmﬁu_
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 406 E. Gaines Street
Tallahassee, FL. 32314 ‘Tallahassee, FL. 32399

CR2IEQ44(11/02)




OFFICER / DIRECTOR RESIGNATION
_ FOR A CORPORATION

LM@@MY wsignas ]SS/ SHa1T Seredry

(Title)
of /j/im.ﬁ /'0/7 EéfQ:/]’:/é 7[/")@,, ,
77" "{Name of Corporation)
35 O : .
%ﬁ a corporation organized under the laws of the State of
F 40 i h/a/

~ Hovwis

“(Signature of resignin

<

ot

=

a3

cer/director) '___‘é
<
o
o

FILING FEE IS $35.00

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

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




