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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f)@ﬁfﬁx ; 7476

(Name of Corporation)

DOCUMENT NUMBER: {| 32202 Y4755

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

Please retum all correspondence conceming this matter to the following:

B;(TCX[‘U?C\ Lt/lmm ///&%

(Namge of Person)

7{/@7}&%« .

(Name of Fxm;/Company)

5/2? Fm{cu}ﬁ .

7 (Addrcss)

(City/State and le Code)

¥or further information concerning this matter, please cail:

/@@ﬁ/ /Z/C%L/? a¢ 222/ 255-575¢

{(Namc of Person) {Arca Code & Daytume Telephone Number)

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

M;,ﬂ. ing Address: Street Address:
endment Seciton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIED44(11/02)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION % Jup
'-i&”:fi“iéﬁ):z
I, Emrﬂ% U) U:nm ‘”EEOAYJW , hereby resign as ﬁf@j C/Cg@)%
me

of_ /2 @AX/ Z/?C
{MName of Corporatlon)

P Q( 2%/2{ Qyﬁj ? , a éorporaﬁor; oréanized under the laws of the Staie of

(Docimaent Number, if known)

Fol e

(Signature of tesigning officer/director)

FILING FEE IS 535.00

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

Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



