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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7//[*‘-’ »Cf//fé’/ é?/ »fﬁff / Q’/ f

- k {Name of Gérporation)
DOCUMENT NUMBER: 20000704973

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

Please return all correspondence concerning this matter to the following:

201/@ / A /? LTS /

(Name of Person)

e Sﬁrfn%f/ A ée%f/ ,Zé/ Z—r

ViV Chto
ZF 247 %@74 In, /%/ / 0/4

{City/State and Zip Codge)
For further information concerning this matter, please call:

Dol Lacnss . SBl, 42504/

{Name of Person) ode & Daytime Telephone Number)

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

M Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talahassee, FL. 32399

CR2ED44{11/02)



OFFICER / DIRECTOR RESIGNATION FILED

FOR A CORPORATION
03APRIL PM 2t 1b

SECRETARY OF STATE
TALLAHIRSSEE. FLORID:

Q’Vq"/ﬂf -/?4/" ZAS é , hereb remgn as i 4457%" h )

JM;/ /Qa rpf/%a/ rol ﬁ,,.(/ —}W M/‘
of__Thw S m{gﬁé m}ﬁ/J Z,Z

[% 20020 ?57?_? __, a corporation organized under the laws of the State of

(Document Number, if known}

72 S L

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



