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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A\)J@ (-\ o sste Uo }\o\esg\,h,/g T

(Name ol Corporation)
DOCUMENT NUMBER:_ |~ QL O0OOCT] 51

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

Please return all correspondence concerning this matter to the following:

Stegen 3(\/\ Bl

(Mame of Person)

Po ey & Recld, Clhardered

(Name of Firm/Company)
2800 & l‘\\,\\\.w\tlvtt ﬁ))(,\-\ EL.\)W gv\[\: 7()§_.
' ~ (Address
(City/State and Zip Code)

For further information concerning this matter, please call:

Steuta M < '\.E_uog_lfs’/ a (Gt ) NSS- 1933

~ (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:
Amendment Section " Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 © 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEN44(11/02)



"OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L J gsep h Co 24 hereby resign as gf—c—tf&{‘cftq 7
' " ' (TR 7 -

of Aus ¢\ cgsil\;mw\\pl.c seless , Do ,

ame of Corporation)

PO& OOO%Q..TS CE jl 5 , a corporation organized under the laws of the State of
{Document Number, 1t known) -

BEroamm A

pe g © o
o R
- Coln el
—eare- ) =
Tfirect Z
{51 of resigning oiticer/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
Talfahassee, Florida 32314



