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COVER LETTER

" TO: * Amendment Section
Division of Corporations

'-_SUBJECT CQP°N8 fﬁe@%s&g fw@

{Name of Corpbratlon) ’

‘;DOCUMENTNUMBER (0 Q-OOO\ o045«

o The enclosed OfﬁcerfDlrector Resngnatron for a Corporatlon and fee are submitted for filing. -

' “Please retum all correspondence concernmg thlS matter to the followmg

f/' - - )
3 : < b
. | _ K
A (Namg of Person) - _ :
. A - LI ]

(Name of Firm/Company)

534\ NW. 1772 Ags

(Address)

M\_am\ | Z3 /‘fc’;-

(Clty/State and le Code)

. For further lnformahon coneemmg this matter, please call:

I3
¥

at (—Z@—’W |
(Area Code & aytlme Telephone Number)

Enclosed isa check for $35 00 made payable to the F londa Department of State

-SmiAaansé "' Mailing Address:
. Amendment Section L ,-Ameniﬁent Section

Division of C'orporatlons . Division of Corporations
Clifton Building ' Post Office Box 6327

2661 Executive Center Clrcle ‘Tallahassee, FL. 32314
- Tallahassee, FL 32301 -~ - - o : :

CRAEODA(O8/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I _éoe-&at NE H \"&’amereby resign as (P&QS‘ (.T%.)EN '\‘

. of

' %ﬁ«l& &‘«r’cefz—fms&‘s fNQ.

{(Name of Corporanon) '
(PO_D-DOO i 0¢f S’d-f ,a corporatlon orgamzed under the laws of the State of

{(Document Number, if known)
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" FILING FEE IS $35.00

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

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