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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GD&!LK\_T'L. faags . Tt
I (Name of Corporation}

DOCUMENT NUMBER: P anc 00yl

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

Please retuwm all correspondence concerning this matter to the following:

r, T

e of Person)

Granixe Cwﬁg F@@
e of Finn/Company)
M’AS RA —

(Address)

Cy. Plaree  Fl. 34582 _
(TSt and Zip Code)

For further information concerning this matter, please call:

oy . S at 20~
il%ﬁé %E Person) %Area Code & Daytime Teiepgene Number)

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

Street %ddress: . Mgﬂing Address:
Amendment Section Ame entt Section

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

Tallahassee, FL 32301

CR2EQ44(08/05)



OCT—-13—Z@day 12:2a AM

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

; nﬁ%mm% , heteby resign m_Em_gL\fm#&nc.

of _fatam o Ggi;,& 5 %aﬁ.
orparetion)

?OQQQQQQEE%W__A corporation prganized nder the lews of the State of

{Documat Nus

E! c“ EE-

FILING FEE IS 53540

YOINOd BUERYHG T
TI0LS 48 A FVe TR

Make cheeks payabis to Flaridn Department of Stute and mail to:

Amaendment Baction
Division of Corparadons
&0 Box 6327
Tallabnssce, Ploriia 323 14
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