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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__Br z‘ghi Bg@igm'n%% pr%- Schan| ; Tnc.
Name of Corporation}
POCUMENT NUMBER:_ PO 2000118530
The enclosed Officer/Dirsctor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

l
mame og Person}
Bm? &ﬁ BF%M %%% lgﬁ&- ;26[100[1 Iﬂc
Name o pany

/.

{Address

ills  FL }

(City/State and Zip Code)

For finther information concerning this matter, piease call:

Bﬂl!ﬁ‘d‘;s ;]; tl_'kcz)é aL{ glaa ) 283'2201‘&
ame of Person ode & Daytime Telephone Number)

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

Emﬁm gecnon Mﬁm

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

CRIEOS4(! 1/02)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION r o,

L !214!3!3 B, mm& , hereby resign ag sz&:)_i. :ﬂﬁ___

(Tifie)

o 1 nnn - dchsnl, InC. ,
e of Corporation) v

Po2000!lB530 a corporation organized under the laws of the State of

{Document Number, ifknown)

Elorida,

:;lgn%ure g?ﬁgl gnmg og;tcerldirector)

FILING FEE IS $35.00

Make cheeks payable to Florida Department of State and malil to:

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



