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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S ol AS g PR L Y 1” C -
T [Nameof Forporatk_ﬁf

DOCUMENT NUMBER: P 81r00sa 190
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

e S, B oK

{Name of Person)

{Name of Fum/Company]

o
2 £so Gurd OQ,,&QD‘ 708

TAddress)

Bl bad e dule £1L32330€

" {City/State and Zip Code) 7

For further information concerning this maiter, please cali:

Ev‘—vf’t._,, §~Bu‘\'\-¢u’ af . $eE~THno

{Name of Person) a Code & Dayitime Telephone Number)

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

Mailing Address: Street Address:
mgﬁmem Secfion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1, 32314 Tallahassee, FL. 32399

CRZEO44{11/02}



OFFICER / DIRECTOR RESIGNATION gf': g g_ gg {3
FOR A CORPORATION e
038EP-8 PH 3:50

LY REIRLES B WY 'Di

‘ TE
PALLAHASSEE.FLORIDA

5, 'TB\J 1 S Ol ’Dc(oy -t _, hereby resign as D 1 4"4-..("‘%: &
S ' ' = {Title)

of S{\wd.ﬁ %&rﬁe%\*“ /I"JCJ

of Corporafion)

P oxceso £190 i ized under the laws of the State of
{Duc);mnt Nun%er? a corporation organ under the laws o e

A=

ing officer/director} U

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



