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TRANSMITTAL RETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: fWM W Zﬂf@f /Pzﬁ/ p( ,,'_,( &Iffﬁu? TrC

(Name of Corpm‘atron) g

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

Please return ail correspondence concerning this matter to the following:

;So l/\j\)(:p) CA&, o

of Person) @6\6%,%%

/‘Pﬁwm@ C«Ak Benel, ) 324/

{City/State and Zip ode)

ko th15 matter, please call:

e at (_&@) 05 - ?5 O/
J ——@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:
Amena%ﬁ Section Amendment Section
Bivision of Corporations Brivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CRZEN44(11/02)



OFFICER / DIRECTOR RESIGNATION o, oha ,;";,%u

F ok OF
FOR A CORPORATION y; CORBLS AT,
s 4 P 3 OR4 r,gﬁs

Dedes Yoo Corl e $hrecrdens

(Title)

of /7%6?&// ChasSF [ imes /@Z/Jémﬁ? Co-LAc
{Name of Corparation)
pO 9‘ 0085/06 /7 9 . & carparation organized under the laws of the State of

Hoe; I

Loth Y. (aeit

(Signature of resigning officer/directar)

FILING FEE TS $35.00

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

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



