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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_(Qh: 4 e @g% Euv‘g%g‘,sg? Joc i}
ame of orporation) -
DOCUMENT NUMBER:__ P O 00004y 2[5~

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AE. Pau

(Name of Person)

UMN:de Dooy Fou)fcppaises re.

&ame of Firm/Cdmpany) ’

$£1yg Zﬂéﬂ%ﬁﬁg Dr: de
ot Riche. ) 30605

{City/State and Zip Code)j

For further information concerning this matter, piease caii:

AE. Prudpenng at% %&é‘zf %gz
{Name of Persor) ea Code & Daytime Telephone Number,

Enclosed is a check made payable io the Florida Departmeii of State for $87.50 foi an aciive corporaiioit
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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

CR2E046(11/02)



.. &
OFFICER / DIRECTOR RESIGNATION . . "o, ~©
FOR A CORPORATION LI P
RN
Ji_‘ ‘. '-.,6}

b A C('/?é‘ﬂ—y/

I —JEnrone. L. @M&in/ , hereby resign as _5_&4&_%_/@5%
I

of ‘ ‘—.SC-’"S' 2 :Z;)a" .
' ame d¢f Corporation) ~

1)? 007 Q00 9475 / ,_Q/ , a corporation organized under the laws of the State of
{Document Number, if known)

H enidp

ato 3

/ {Signafiire of Tesigning olficer/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
Tallahassee, Florida 32314



