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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

o
SUBJECT: é{; S }:g )@ Z s %&gs 2‘; \ SE‘P
Nume 8t Corporation

DOCUMENT NUMBER:__ )0 Sramd U706

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

Please return all correspondence concerning this matter to the following:

(aame 0? Persot} :
-
(Namé Sg i imLfCompgy; ‘ é
ﬁMWM- T O
{Address)

Ot L =

((_!f}fstdtt‘:dn le ode)

For further information concerning this matter, please call:

Coed Oooae  w Yoo, o0 - OO
{Name of Person) {Area Code & Daytime Telephone Nufber

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

Mailing Addrcss: ) Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 7 7409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2EO44(11/02)



Lis
RY GF Siadt
OFFICER / DIRECTOR RESIGNATIONDfoSJGH OF CORPORATIGN,

FOR A CORPORATION 2004 JAN 23 AMIi: 4y

{Tile

of o ?m&@c&&& | »

{Name of Corporation}

W a corporation organized under the laws of the State of
uiftber, if known)

F\CK\\E\(\

(Stgnature of resignmy ofticer!

FILING FEE IS $35.00

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

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



