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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Fepera! Géﬁeé.f‘é ;!;;_ﬁ,’f&fe Coree
ame of Lorporation

DOCUMENT NUMBER:_ Q000 ({213 ]

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

Please return all correspondence concerning this matter to the following:

DCNLL/D A (::/”Q’Héf

(Name of Person)
Fepera! Cancops  { usTTute
(Name of Firm/Company)
bbl9 S. Diste Hwu 36
(Address) ~— ]

Liau! AL 23143

7 {City/State and Zip Code)

For further information concerning this matter, please call:

20, . Gl ~§2d
Lo Me{Namﬁf'PetsOn’)l LHE %‘%%aﬁr%ﬁ%mm

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

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEGH4(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 doagack A, Cilble

, hereby resign as D Pé

of Feneesl! Cﬁ%@%mmg? Taute TANC.

(Title)

POR00011 00 |

,a oration organized under the laws of the State of
{Document Number, ifkaown) P g

FlocanA

azid

00+l Wd 92 4d¥ 50

FDL- QYRo- Sos—P/~ by 3

ey Lo oF Mol
apuﬂ\kz gL Utmr X

FILING FEE IS $35.00 M&&

MIRTA R, ROSE
- & MY COMMISSION # DD 082601
Make checks payable to Florida Department of State and m:

EXPIRES: January 7, 2006
t‘&?f '\@ Honxded Thiu Notary Pu:i!.nyr. Undarwritars

Amendment Section
Division of Corporations
P.O. Box 5327
Taliahassee, Florida 32314



