P02000044 242

(Requestor's Name}

{Address)

{Address}

{City/State/Zip/Phone %

[ rckur [jwar [ maw

{Busingss Entity Mame}

{Document Number)

Cartified Copies Cettificates of Status

Special instructions to Filing Officer:

Office Use Only

ey /K&%MM#M |

NN IR

600036230426

PSR -~0IEE0--002 #7300

=
en
&
>
b

¥
¥

85

<
e

?
862 Hd L1 KVHY0
4374

LIENEE N
vis 4

T BROWN MAY 2 4 2004



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT=AE.5¢I.&$.L_&@6-C_%QJ[_,&¥¢QQ,_EM-,
{Name of Corporation

DOCUMENT NUMBER: (7 © 20000 Y¥¢ 3o

The enclosed Offtcer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

bt icla fo. etz louws

(Name of Person)

{Name of FitnyCompasy)

(P Bok (4HS
{Address)

e r””% "Recch N 33472
City/S%ite and Zip Code) '

For further information concerning this matter, please call:

ficle Motz How at agﬁg L AT -4722/
{Name of Person) ea Cade & Daytime Telephone Number)

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

Mailing Address: . MA?dress;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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ame of Corporation}

Q OFECoo Y Y 3 WS- a corporation organized under the laws of the State of

{Document Number, i know}

:}’/OMGL-_/

[
4 (Signature of resigning oMMeer/Qirectony

FILING FEE IS 335.00

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

Amendment Section
Division of Corposations
P.O. Box 6327
Tallahassee, Florida 32314



