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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussEcT: WHED o TECH WATE DAl Lol TRV~

{WName of Corporation)
DOCUMENT NUMBER: P02 000080020

The enclosed OfficerDirector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADILiAn N ST STEWGnT

(Name of Person}
Mielorle| LRt DAAcE ComwFlol M
{Name of Finw/Company) '
H00 madse,y PVENUVA SuiTE (o
{Address)

OnANGE TAny— Fro 3106
{City/State and Zip Cede) '

For further information concemning this matter, please call:

Bl SoBelfnSiy o QoY  626-T1SO

{Natne of Person) (Area Tode & Daytime Telephone Number)

‘Enciosed s s check for $35.00 1iade pavable t6 the Florida Depariment of State._

N L L= .

§m Pﬂdress: .
Amendrgent Section
Divigion of Corporations

409 E. Gaines Strasat
Tallahassee, FL 32399

Address;
Amendment Section

Division of Corporaticn
P.O. Box 6327
Tallahassee, FL 32314

CRIEO44(11/02)
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