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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: Lowpeen Cornstave brons i/ .
(Name of Corporation)

DOCUMENT NUMBER:__ PO 2000056 270
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.
Please retumn all cotrespondence concerning this matter to the following:

pangy Lorgoeens
[ (Name of Person)

. trivediord (NCs:
awe of Fiem/Company)
B SE | Tera .
{Address)

wﬁiﬁ 21? M)Fl ‘

For firther information concerning this maiter, please call:

Lanngy (_omoeea st 35 ) BZI — 242
( (Name of Person) (Area Code & Dayfime Telephone Number)

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

e, e o

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L _EP~10Ar L onoeend , hereby resign as, Smﬁ?mc{

PN,

of L-UN Oéé?AL e u%«l—muc;',—! O ™y
(Natne of Cotpormtion) [

PO 200006290 i i £
,ifCI 5 » & corporation organized under the laws of the State of

'ﬁon—r 0~y

Yosigning oficer/directon) e 5
A=

FILING FEE IS $35.00

Make checks payable to Florids Department of State and mafl to:

Amendment Section
Division of C. .
PO, Box 6327

Talahassee, Florida 32314
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