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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ptqc 6HMj:T\IUEéTM ENT ()/OP/P-

(Name of Corporation)
pocument Numser:_ P 020000 (1073

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

Please return all correspondence concerning this matter to the following:

4 amuel S Formun

{Name of Person)

?HC' Sam_Tnve stuent (orp.

(Name of Firm/Company)

715 Nw [0 AN
(Address)
MIH'I’W\ =L 3%3/50

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Samue| g?mm (_3__%‘)601/' 1777

(Name of Person) e & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amen%ent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I I -K&ugtgo ‘!?&&TIHEZ( ;Elr@{ﬂo hembym51@u%%(oéﬂfaﬂécmﬂ

(Title)
of /PAC Sam .LANG(:I’MENT @ORPo!anno»x

{Name of Corporation) ’

,PO 2- Qoo 6 1073 , a corporation organized under the laws of the State of
{Document Number, if known)

jF\OELDH

~ {(Signature of resigning officer/director)

FILING FEE IS $35.00

740 14 '3ISSVHY 111
11915 40 AYYLI3YI3S
1S:6 HY €2 ddV L0

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

Amendment Section
Division of Corporations
P.0. Box 6327
Taliahassee, Florida 32314

ERIE
aNv
TIAOHAdY




