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COVYER LETTER

TO: Amendment Section
Division of Corposations

SUBJECT:. PER.F'BR.MRNCE MurFFien, Bﬂﬁ’éﬂ’n & Qw‘l—o {‘ZFPR"E L
{(WName of Corporation)

DOCUMENT NUMBER: P02 0ooltity2y

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

Please return all correspondence concerning this matter to the following:

Djsmst_ \/Vf mtcuﬂet_

{Name of Person)

Pe’iz, vemaves TNverige Bamcgl ¢ Bovs RE'PM& Lo,
ame of Fr mpany)

Mel S, W, 3 olE ‘Q\!Emug, Bﬁ‘f‘ &

{Address)
PDMPGMQ Bmu ) FMpripn 306G
(City/State and Zip Code)

For further information concerning this matter, please call:

Joww W, Mare | o at{ 954 ghH-NBYS
= G\Iameof[Person) L(FEEEC#

& Daytime Telephone Number)
'

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEDA408/05)



FILED
OFFICER / DIRECTOR RESIGNATION ViSon g5 Shr SWE
FOR A CORPORATION 06 Hep
eh PH 42 39

i Joue W, Haco 3 ML , hereby resignas_Vicw &w:g%mzd:)/lzfe;cmn
tle

of Meerppmaver mUFFLEi?. @ﬂﬁ:c.s. g Qm—o [2}:—1’9-:@ :i’:‘m:;L
mamtofcorporaﬁm)

Po2oocoiltnzy _ a corporation organized under the laws of the State of
(Documert Nummber, I known) S o

F‘r—e rRIiDA

v (Sigrature of resigning officer, r)

FILING FEE IS $35.00

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

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



