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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /MM’] /f/tw Vl"\ W &M U INC.

J (Name of Cerporation).J

poCUMENT NuMBER:__F DAD000 Y502

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

Please return all correspondence concerning this matter to the following;

Mavie Wlorapdo

(Name(gf Person)
“lowean Towing gpd Pecsuery [nk.

(Name’of Firm/Company) <

120 NI SPANGIE River. py JD-

(Address)
ek LA, fL3343| | o
(City/State and le Code)

For further information concerning this matter, please call:

Cﬁfmm W}dﬂiwlo at ( ’511[7 ) Lf%"-#ws’o

</  (MName“of Petson) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CRIEM44(11/02)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION : 2
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L ma Vi mqu a.do , hereby resign as S‘ECV‘CA‘&VM {\f‘}‘?g 00

v (Titte) < % 73

24

of /r(SV\CG{V\ /rud M HWJ Zmu&m 'M - ,

(Name of Corporation)

pﬁ &*OOOD %Ga— , 8 corporation organized under the laws of the State of
(Document Number, if known)

bR DA

‘< 1gnature of resigning oflicer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314



