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TRANSMITTAL L ETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: jgéév /Qf—#/oué /Q/vaé‘f_so«!} /‘d #

{MName of Cogpoostios)
DOCUMENT NUMBER:____ A DA0000 %6305
The enclased OfficerDirector Resignation for 8 Carpomstion and fee are submitted for filing
Please retum all correspondence conceming this matter io the following:

j,e, \7; ,n,/,,,r ﬂ;m&@oz\/

{vame of Person)

ﬁﬁ YT A ﬁsm{»ef /ﬁ).n/f/g_

{Naox: of Fros'Company )
owis; A¥§nu'7%/ /}él/ﬁ /14&‘31.)
{(Address)
Daymwa Beae ££ 3a1Y
{City/State and Zip Code)

For fsnher mformation concermning this matter, plesse call:

A/Q JZJ:L//V /‘4/1/0576.1‘0/\/ a( 3SFb y ASE-6I6Y

{Name of Person) tArea Code & Daytime Telephone Number)

Enclosed is a check for 335,00 made: poryabic to tive Florrda Departmient of State.

e Address: Street Address:
Drvision of Corporations Diviston of G b
P.O. Box 6317 405 E. Gaines Street
Tallshuswee FI. 32314 Tulishassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, j%@m 4,«05650/\/

, hesehy resign as Vp

of, Ton _Hetdpe /4”0&/2-70/\/ A A

(Titke)

{MName of Corpeoratice)

0L .
%ammmmmwm State of

/"/Zoﬁl LA

THAING FEE 15 835.00

Make checks payahie to Florida Departiment of State and mai to:

Amendment Section
Drivision of Corporations
P.O- Box 6327
Tailahassee, Flocida 3234
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