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TRANSMITTAL LETTER

T0O: Amendment Section
Division of Corporations --

D& G INVESTMENT OF WEST FLORIDA, iNC
“(Name of Corporatmn)
P02000088589 .

SUBJECT:

DOCUMENT NUMBER: -
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
“Please return all correspondence concerning this matter to the following:

LogenT (Condod :
— {Name of Person) T

D G (pIELTRENT 0F WesT FLorwh W
Name of Firm/Company) — - -
F O dox 2ox -
) (Address) " = - . .

Litheo _FL 33777 |
) {City/State and Zip Code} - ' -

For further information concerning this matter, please cali:

flleny porso at 7Y ) Gyr—=red
~ [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 403 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)



.
’ OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
I FRAIE Danofato hereby resignas ____ ZAeS 1DENT
——— = — = T = Cem S ;:T_ ('I’itle)
of D (;,.M SRUF ST T O WRSF Fult 3% I o

== {Name of Corporation) -

F0 L0000 £¥Ses

{Document Number, il knowi) ' . N

Froapw . N
T T e PN T N 7 . :__'?—
' - -1
e
e
>0
=
. — s
- —F o
PSR =32 : & = ey
M i W Fa—<
/ [Signature of /raﬂgnin Oilicer/dipettor) = '."g}q
~
. _ P
Rt
—~ ™

FILING FEE IS $35.00

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

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

& corporation organized under the laws of the State of

LEDIHY 629NV €0

ERIE)



