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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 92 Fzﬁ"MS T /0 .

{Name of Corporation)
DOCUMENT NUMBER: (JAIE VO juo d)

The cnclosed Officer/Dircctor Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence conceming this matter to the following:

LS54 77 LI ponE

{Name of Person}

KL FeEms , Troc .

(Name of Firm/Company) -
SRS CALLSA ST~
{Address)
[AET LARGo, ! 33037
{City/Staie and Zip Code}

For further information concerning this matter, please call:

L154 I D ppopiE ai 305 ) G5 3/ o

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

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

Mailing Address; Street Agdr%s:
Amendment Sectron Amendment Section
Division of Corporations Division of Co tions
P.G. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talahasses, FL. 32399

CRIEDAA(] 1/02)



FILED
SEC
OFFICER / DIRECTOR RESIGNATION  DIVISON b toStohilEe

R A N
FO CORPORATIO B2 BEE 20 PM 2:37

1, L1 5A £77 Lt fuE , horeby resignas_ |// C& fRRES(DEAT

{Title)
of A FEMS, L. ,
(WName of Corporation)
(I PK A NS , a corporation organized under the laws of the State of
{Document Number, if known)
F Lo BrrA

{Signature of resigning officer/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
Taltahassee, Florida 32314



