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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Frlsanre Zasmey (Gaoer ZTrc
(Name of Corporation)
2000 /00 7/

SUBJECT:

DOCUMENT NUMBER:

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

Piease return ail correspondence concerning this matter to the following:

Brcl iAo T

{Name of Person)
FELSDAe.  ZTnGedy Foley, Zue
(Name of Firm/Comipany )
I E8Ps2 S gy syls oL
"(Address)

AT dodt L B278 7
(Criy/ State and Zip Code)

For further information concerning this matter, please call:

Sl SALP I E T a( %27 gro-7/72
(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:
Amex}ﬁﬁent Section Amendment Section_
Division of Corporations Division of Corporations
P.O, Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIZE044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i At ertr S, Ctna B ELS :’-'ghereby resign as 2/&:_;3,4&__
{Tite)

of /g,ﬁ:o,wﬁ. ZRTTRY (Grlowr T,
{Diaane of Corporation) ’

/& 2000 /00 7/
{Doc:meut Number i known)

~Lods A_g;’

, & corporation organized under the laws of the State of

PESIZIINg © zwdircctor)

(ERIE]

FILING FEE IS $35.00

01:€ Hd ¢-71Nr €0

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

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



