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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W Lo F%@% W\D( '( ﬁOLcQQ &eru wes Jinc

(Name of Corporation)
pocuMENT NumBER:. PO D000 20 1 F#Y

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

Please return all correspondence concerning this matter to the following:

Clagdes Podress

(MName of Person)

‘BY"“‘QX\CC&S %_QS\C “\b&gqﬁﬁ SQV\JLQLS T,

{Name of Firm/Company)

o452 W, Willspors Rlwd. £ 3

(Address)

Cocoouy Cyeck \C L. 33913

(City/State and Zip Code)

For further information concerning this matter, please calk:

Cleovles Brdeerns 1 ) 92Q-Heb3

(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 Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L (l\r\o%\es_s Mmug

, hereby resign as \{(‘)

(Title)
of p’m‘dc—as Bosk mm”\rf‘acu?;ﬁ [ovuies Tlore.

(Name of Corporationy

(Document Number, 1f known)

? LD{‘CO)\&\

a corporation organized under the laws of the State of

T s \V'D mfvo’@’?%‘m’kw\ ahe
dInis Cowmpeny  oF TR TN

= o

L s
28 < -1
=) 28

. .

T (Signature of resigning officer/director) s {:)4
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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



