(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexup

[] war [ mai

(Business Entity Name}

{Document Number)

Certified Coples

Ceriificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

Ramcaucs

BN ERRNAA

800016977988

QL/02 03--01 082~ U1 #wh, Ok

"

o
TS
T2 B T
TR e )
- Y ‘#"
73
U"’j‘;f.} D 5
TH T,
2%

22, ©
[wrlss

1
Y



TRANSMITTAL LETTER

TO: Amendment Section
- Division of Corporations

subsecT:_ Epiterial TovesTmenles Cop.
(Name of Corporation) %

DOCUMENT NUMBER:__ Y 020000 38 605
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nanas Olwod
~Name of Person)

Eaiteainl Lyestue sle (o - .

(Name of Firm/Company)

(4250 3w ¢2 =t apt SOl

(Address) *
Miaol  Florioa 2318
(City/State and Zip Code)

For further information conceming this matter, please call:

W aras Olues (209 ) 513 AANE

(Neime 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 Secfion 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
<
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I, }5 A L\}\O\ ADES , hereby resign as fa?\@-.%l‘ pessT ?t:'fi)z_ % \‘Q
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of Endemunl. Tvestments Covp B2
(Name of Corparation) G??:
(POQ.O OO 3R 62 , & corporation organized under the laws of the State of
(Document Number, if known)
T leaioa

{Signature of resigning oilicer/dIrector)

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



