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™
COVER LETTER
TO: Amendment Section
Division of Cofporations
SUBJECT: ﬂ Z Monaccement t‘)fow? A

(Name of Corpération)
DOCUMENT NUMBER: PO}C’SC C Y712

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

Please retumn all correspondence concerning this matter to the following:

Lotael € fuie

{Name of Person)

{Z, -  Menoogreat Crap P

{Name of Furm/Complafy)

SOl Sw 3G Aresn<

(Address)
f
Mirpnr 222y
(City /Siaie and Zip Code)

For further information concerning this maiter, please call:

Rateel Luie. L 205, 77Y-00//

{Name of Person) {Area Cade & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Street Address; Mailing Address:
Amenamenl Section : Amendmem Section
Division of Corporations Division of Corporations
Ch{lon Building Post Office Box 6327

2661 E\ecuh\eCenter Circle -~ Tallahassee, FL 32314
Tallahassee, FL 32301 . . ' .

CRIEDA40505)



; 0 #,
OFFICER / DIRECTOR RESIGNATION 54, 0, L&

FOR A CORPORATION .
“Lsch
‘Sl O o
& 250
geie
66'7{}/ K(j;? ﬂﬁ("-"ad@/}'—/ ' ,?@‘4
I { 17~ - . hereby resign as T .

o L £ Honacenent Grap, ne.

{Name of Corpapadion)

pO ;‘O O OO C_'l 7 \5 / a corporation organized under the laws of the State of

(Document Nusnber, il known)

O/tcl@.

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallaliassee, Flonida 32314



