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. TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: hk, p&ﬂ]ardkﬁl_, p\ nes A(,{,[;im*’ﬁ /,Fr) h;’q{ C}gﬁ-}g&/_TnL

{Namc of Corporation}

DOCUMENT NUMBER: T (20000 44) b

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

Please return all correspondence concerning this matter to the following:

Ri)bf’ﬂ/i‘ D C:)nrxjr\/\

(Name of Pcrson}

{(Name of Firm/Company)}
Aok Aleandea Rench
{Address)
Wedhn £L 32257
CityTSiate and Tip Codey

For further information concerning this matter, please cail:

Jefloy Sentepn JEECH 520-%8 )0

(WName of Person) Arca Codc & Daytime Tetephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassce, FL. 32399

CRIEO44(1 [/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ﬂl@&k%¥b4"z> Gurzhon

, hereby resign as Sﬁ(%ﬁc)
or Th; p&d\,,bmig%cg%%nﬁcuim
P

T g Iﬂ}d%{?’ CZHW«J}:‘C_
461 bb
£ ! er, if known)

DUE E% géeaﬁ g ) §E , a corporation organized under the laws of the State of
C
Clotida.

-

>

g officer/director)
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FILING FEE 18 $35.00
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Make checks payable to Florida Department of State and mail to:

ENE

Amendmeni Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314
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