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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

svsseer:, Npynyvod Toe S}mf.

(Name of Corporation)
DOCUMENT NUMBER: o FDonnnY 520

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

Please return all correspondence conceming this matter to the following:

Tames W yimnre.

(Name of Person)

Noatoral Ty !e_ % tnne.
(Name of Firm/Company)

FR Jownsten St | L
(Ad

dress)
_Foet P;EY‘C?Q. ¥l 3499%a o
(Crty/State and Zip Code)

For further information conceming this matter, please call:

_jﬂ.ﬂﬂfﬁ___‘aﬂﬁ’_\%f_mnﬁ&__ at(C172 ) BTD -Xllals
(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 Address:
Amenﬁent Sectton Amendment Section

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

CR2E44(1 1/02)



OFFICER / DIRECTOR RESIGNATION n
FOR A CORPORATION 0 7
S0

‘? ﬁz 42‘5

I QP;WHP o A Loy vimbre. , hereby resign %_Siﬁﬁu%ﬂ_%@q
1tie

_mmm;nﬁﬁ Qipne. Ing. ,
ame of Corporatton)
s (}.«_—1{3% 59 { g‘% ) &( ) acorporation organized under the laws of the State of
ocurment Number, 1f known) o

Finvide,

\]
*
1gnature of resighing otticer/director

FILING FEE 1S $35.00

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

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



