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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cam myWiIchriopL ?&—ga vrece /7] < ﬁ,@o

{Wame of Corporation)
DOCUMENT NUMBER: fj PZ2000326077 ,
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eriror B. tdrire,mmse 2.

{Name of Person)

( ;mm@ﬂazfag %%gowecg' STTRWA G 1577 1T Coe
(Name of Firm/Company

¥872 Ay %ﬁg&swd Lupy

ress)

Roymron Ren. Frerion T3¥37
’ (City/State and Zip Code) ) '

For further information concerning this matter, piease call:

Edriorr B Lrtis s ai( Skt ) TI Y- Fooo
T “(Name of Person) ' (Area Code & Daytime Telephone Number)

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

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

CRZEC44(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as
Y IesiE (THle)

L_Ellie 1B jlillarrs I <1

C O L W EC AT ONT ;7 YRV - /77:5-.&77-’ (5»&)"

(Name of Corboration)

of,
. a corporation organized under the laws of the State of

{Document Number, if known)
FLaRIDA .
3

n

1gnature of resigning ofw€er/director) %3%
D

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

"E6 WY 02 199 pp



