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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MO{?M ‘TH‘?QI\J T Al £ﬂ7b‘/&f?&;5£‘5 /A/C .
(Narme of Corporation)

DOCUMENT NUMBER: /-0 290004 4§ /{,

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

Please return all correspondence conceming this matter to the following;

Luve Trpe~n7on

{(Nume of Person)

Lidone— JHhatn gun L=NTEL Ay pr S,

(Name of FimCortipany)
Y50 OSPLEN foinT
{Address)
fon 72 Vipen Aoy, fo 32082
(Ciry/S1ate and Zip Code} T

For further informoation concerning this matter, pleese call;

Ly T ttonn 7oa/ w70 25 215

(Name of Pexson) {Area Code & Daytime Telephone Number)

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

¥

mm%d_rgﬁ; Street Address:
Agnendment Section Amendment Section

Division of Corpotations Divigion of Corporations
P.C, Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32359

CR2EC4(1142)

PaGE G2



12/23/2802 89:45

9B428E1E55
’

STEVE ELASZAK CPa

PacE @3
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
1 LwkE Thpzr zon
of

, hereby resignas_ V1< E -7 JE

77 /P
(Title) 7 T
/PN = TP TR fonTEC s EE fear €
(Name of Corporation)
FO 2000045/ &

{Document Numser, {f krown)

Feor 154

, & corporetion organized under the laws of the State of
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(Signatars of resigning ol Ncerdirector )

om
FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendsnent Section

Division of Corporatiens
P.0. Box 6327

Tallahassee, Flotyda 32314



