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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Loy n&M @SATYES| PLU"‘MOM%];/\C .

{Name of Corporafion)

DOCUMENT NUMBER: . o
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qimk\k) L. LWoicBheled

{Name of Person)
~ ~ UG NC. -
oy : et ms,
ASIO . QDW Yrigan 0+

éﬂi@: %l%ﬁ\&\! — B340
1ty/State and Zip 3

For further information concerning this matter, please call:

QMB \Al‘;l‘gc\%}%ﬁ%?) %E%%;Z&%@

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

Street Address: wilinﬁ Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Paost Office Box 6327
2661 Executwe Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEC44{08/05)



OFFICER / DIRECTOR RESIGNATION
. FOR A CORPORATION

‘gfw\ M \-— * \D { { K\(&k& , hereby resign &%ﬂﬂ:ﬂt

of \ OO KU’\C\C( F{"S\'\Lf,&u % AR DLﬂCk :L_V\C_»

mame of Corptration)
POLO00OM3 o

, & corporation organized under the laws of the State of
{Docament Number, if kmown)

Flovidoo

O,

{Wt&m of resigning ofticer/director)

FILING FEE IS $33.00 —
P o
L O AR o
™2
- . > =
Make checks payable to Florida Department of State and mail to: X5 & T
oE w
ms T T}
Amendment Section 23 - D
Division of Corporations —ewn =
P.O. Box 6327 S5 -
Tallzhassea, Florida 32314 Om &



