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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (,Ul"flaofaz fN'A’fPrc‘Sﬁ , IV
’ {Name of Corporation)

DOCUMENT NUMBER:___ P C2O000C 29 64579

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

Piease return all correspondence concerning this matter to the following:

JQ.Q.C!SV Q LeaL

{Wame of Person}

()inada, Exvleyprrse
(Name ol Frm/Company )

2320 MW S by |
{Address) ' ' T T

GY@/ g?w' 3, L 33068
T (City/State and Zip Code) ==

For further information concemning this matter, please cali:

Jesvs p. Leal a 959 , 6583 A4 2/
{Area Cod

{Name of Person} ode & Daytime Telephone Number)

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

Mailing Address: %treet Address:
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 408 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL. 32399

CR2ED44(11/02)



OFFICER / DIRECTOR RESIGNATION F 5 L- E D
FOR A CORPORATION OLJUMN 17 Am o 08

~veik At R ST,

*ALLAHASSEE, FL{%%;TE}EA

I, C)E'“f I"’S De/€ fron’ heteby resign as Vice - P"‘?SL‘C.!""‘#
(Tide)

of [,_inx_%c/ay fw?zevfrf'sc , (KC.
7 (Name of Corporation)

POZ OQOQ;C? 66 0 , 4 corporation organized under the Iaws of the State of

(Document Number, if known)

F/Q?'{’ola. - - -

FILING ¥EE IS §35.00

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

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



