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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecT: (ORI bt Sowess LI
{(Name of Corporation
DOCUMENT NUMBER: P 000048 “/q /

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

Please return all correspondence concerning this matter to the following:

oM GuDpye~’

{(Name of Person)

CHOhe b igitr—Saufices HIC

(Name of Firm/Company)

Jitb ATuGs  Cours

(Address)

TPl o LT L

(City/State and Zip Code)

For further information concerning this matter, please call:

4 Gopbuen] L A 09

{Name of Person) (Area’ Code & Dayttme 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION Fil.ED
FOR A CORPORATION 03 UL 15 AH 8 27

L 5 if;\i.. EV Ut: STATE
AT AR NSSEE, FLORIDA

I, 7'pr K‘ SW{L{/_ _ ,herebyresign as ]//Cé- /JM(gﬁth})\-(‘
or (D nfpe F:lﬂfﬁw; e3P

ame Ol Lorporatlon,
POQ\ ODOOC;\ M / , & corperation organized under the laws of the State of

(Document Number, if known)

Lo/

ey 1N

“{Signature ol resignirig' officer/director)

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



