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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
3
SUBJECT: Deno Narje T,
(N of Corporation)

DOCUMENT NUMBER: P02 00009 %0 [ §

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

Please retumn all correspondence concerning this matter to the following:

b@(\c& A. Landert

(Narme of Person)
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(Address) o
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For further information concerning this matter, please call;

Y0 )._ﬁgviope/tﬂ e 4 2 67~ O\
Amne Of Person) Ares Daytime Telephone Number

ix 2 check for $35.00 made payable to the Florida Department of Statz,

v
“ Miailing Address: Street Address:
Ammﬁiit Section m:nt Section

! Division of Corporatipns Division of L
. PO.Bax§337 405E. Gaines Steet
Tallabassee, FL, 32314 Tallahasses, FL 32399

CRAE04(1 102)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L RD\QMJ’Z LavioleHR , nerebyresign as Szm%%

o Do, Macie TFnc, ,

of Lorporation)

POQ\OOOD 0\30} § 2 corporation organized under the laws of the State of
{Documeat } , 1] kemewn,

Floci da.

FILING FEE IS $35.00

Make checks payable to Florida Department of Seate and meil to:

Arendment Seetion
Division. of Corperations
P.O. Box 8327
Tallnhasses, Floride 32314
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