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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: éj‘? J{’ A‘Mﬂud’fim Té‘/% éf fo%au;f( ff-,Q

v {Name of Corporation}
DOCUMENTNUMBER:_ [ 92 ©002 77 3720 .
The enclosed Officer/Director Resignation for a Cotporatien and fee are submitted for ﬁ]ing
Please return all correspondence concerning this matter to the following:

Lau i Cox
©  {Name of Person)
éL.,J{' H'uq ud{fﬂ-t—— T"ﬂ(ﬁ;f?—: <€ Ceo %fcocla-,,;f_( fe <
[Narht of Firm/Company} '
({ A4  Caphile DBve
{Address}
(SQ‘ g‘b\ﬁhuﬁﬂe{ Fi 32—3‘3(7
{City/State and Zip Code)
For further information concerning this matfer, please call:
Lovise  Cox a(SSLy 9er-9527%
{Name of Person] ode & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.
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Division of Corporations Division of Co craﬁuns
P.Q. Box 6327 409 E. Gaines Stree
Tallahassee, FL. 32314 Taltahassee, FL 32399

CRZED44(11/02)



+ OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, Carl Jonay 8V'Aédkoi~ar,herebyresignas Fresdef £ C.E-0. & Trecinr
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of é'jz"f)f{ t?"}l(hc!b}ae— Fayera ff [a!{ée,é@(,f‘/t #/"'C'.

v PName of Corporation]

/@02' 0000 79370 , @ corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE IS $35.00

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

Amendmeni Section
Division of Corporations
P.0. Box 6327
Talighassee, Florida 32314



