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|
| TRANSMITTAL LETTER

TO: Amendment Section ,

Division of Corporations

|

SUBJECT: \j}%’ﬂﬁzﬁ V4N d Desrens ¢ 0L pokA T/ON
\ (tName of Corporation)

DOCUMENT NUMBER:____ fP2000 /07 O F

The enclosed Officer/Director Res:‘,ignaiion for a Corporation and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

f%.rg /Mczd /;l/o

(Name of Person)
|

i
“(Name of Firm/q‘ompany)

|
Joo & Punt Dr H200/
(Address?

Hons Beadh ~ FL R3/37F

(City/State and pr Code)

For further information concerning this maiter, please call:

E/flfﬁ /(/CZG /A N at( A5 ) .?d’?vf(’ﬁ/f
(Name of Person) (Area Code & Daytime Telephone Number)

1
I

Enclosed is a check for $35.00 mat;ie payable to the Florida Department of Staie.

Mailing Address: . Street Address:
mendment Section . Amendment Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallghasses, FL. 32314 ' Tallahassee, FL. 32399

CRIEQ44(11/02) i



“

OFTLICER / DIRECTOR RESIGNATION
FOR A CORPORATION

|

|

L Lhsn Neze Ho

, hereby resign as , M&jg /P.Pm/ V?"/Q{mr% /f 7

(Title)

of JRHL Azt £ Desrans (oemltAToN
| (Name of Corporation) ? )
/Zb 00 f0 # 09{? . . ,a corporation organized under the laws of the State of
(Docmnem Number, if knowr)

ALoR, DA \

L/m N

(Signature 0[' resigning officer/director)

]
| e T
§ 3)".;" o> ﬂ
| Gz o
| FILING FEE IS $35.00 I
: Wt DD
\ E“—:j r::)
Make checks payable to Florida Department of State and mail to =508
f I>
!
i Amendment Section
: Division of Corporations
| P.O. Box 6327
|
|
|

Tallahassee, Florida 32314



