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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations Coo

SUBJECT: ?O Aaﬂi"’% J Fu&l&,nu\i‘ G,OKF

"(Mame of Corporation)
DOCUMENT NUMBER:___ ¥ (D 2O X & . cQ

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

Please return all correspondence concerning this matter to the following:

LP(), "'0 @qzmq 1

{Name of Person) - ToE

" (Name of Firm/Company) T
?o @meﬁ"io pal
om B/ 2517
(City/State and Zip Code) B

For further information concerning this matter, please call:

K ?*%1 | %9 (@ AN (0, BO(- S5 A2
ame erson rea Code aytime telephone Number

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

Mailing Address: L . 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

CR2E024(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

o

g2 2

__éj_[ﬁ_iﬂ_ﬁﬁ_:&_/ hereby resign as _ A
of I O \ AO\n( S i &lc_(j'(il lp/ Q,@ ora;_ji,on

(Name of Corporatxon)

PO 0,2 CQQQQP Og y (Q' a corporation organized under the laws of the State of

{Document Number, if known)

—Z Jorid

{(Signature of| rcsgyﬁ?cer/dwector)

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
Tallahassee, Florida 32314



