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" TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ! ND SERVICES IN&.
lame of Corporation)

DOCUMENT NUMBER:

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

Please return all comrespondence concerning this matter to the following;

Tobal 4. PeesTERA

{Name of Person)

(DA (mcﬁh (or>

}meofFlrmACoumanT
IS0 ART LHI\EC}
Sandbor> - [ 25332
(Crty/State and Zip Code)

For further information concerning this matter, please call:

- m’)(ﬂ M(%.ESTCRF—\ a (O [y 330 - %(Q_;&
(Name of Persan) (Area Cfude & Daytime Telephone Number)

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

%@' % Ad%ess: Street Address:
endment Section Amendment EB%cticm

Division of Corporations Division of Cor iong
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EGA4(11/02)




OFFICER / DIRECTOR RESIGNATION = ED

FOR A CORPORATION
OLJUN-T PM 1:36
“ Sy ‘C}iATE.
\LL:J.H \bSEt FLORIDA
L Johy A. PrRESTERA , hereby resign as '-PEES‘EI)E(ATQ_:I[;
1
of __IDEMAND SERVICES  |NC ,
(Name of Corporation)
i i th f
EQ%%LW%%)—,MWMM organized under the laws of the State o

EloRIDA

ignature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Cerporations
P.O. Box 6327
Tallahassee, Florida 32314




