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‘ 12-1-283 12:37PM

FROM CONSTRUCTION MEDIX 772 223 7712
3

¢ * .
. TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: &V}'Zf o e It S T
(Name of Corparation)
DOCUMENT NUMBER:

POLOOC A 1762 e

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fling,

Please retumn all correspondence concerning this matter to the following:

{Nafme of Person)

@%ﬂm@,é’/b,g P
ame of Firm/Commpany)

s & LYy Fox oes2

Ao o E—— - A _

L AeE O AL 229033

(City/State and Zip Cade) - - -

For further infoemation concerning this matier, please call:
S Fare FOA NS, SES | TES B3LTE
(Wame of Person) , (Arez Code & Daytime Islephione Number)
Enclosed is & check for $35.00 made payable to the Florida Department of State.

: t :
e At osion
Division of Corporations Division of
P.O, Box 6327 400 E. Gaines
Tallahassee, FL 32314

Tallahasses, FL 32399

CR2E044{11/02}
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18-R1-283 12:38P14 FROM COHSTRUCTION MEDIX 772 223 7712

*

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ,QEU_"AZi e herelsy resign as__#q@yéesf/_&cfrzr

o s fioeros  JEreSyriio
] Name of Corporation}

ﬁﬁ/ M/’ : é Qﬁé _.a corporation organized under the laws of the State of

{Document Number, i known)

F—r e 1D 7

(fi@xﬁm of WWW

FILING FEE IS $35.00

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

Amendment Section
Division of Cosporaiions
P.O. Box 8327
Tallahassee, Florida 32314
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