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TRANSMITTAL LETTER

10O Amendment Seetion
Division of Corporations

— . ) e ,’;
SUBJECT: \ \ (J\LL)( W
{HName of Cokporalion
DOCUMENT NUMBER: E O X- DO\ 250

The enclosed Offcer/Director Resignation for 5 Corporation and fee are subinitred [or filing.

Please retum all correspondence concerning this mater fo the following:

— Wy Lodeners
%C%M ”?Ia/ho@p QAN
Name of Fiimvompanyy

) O ok lad. Dk Bud
T vdhe Ladten & R0\

(City/state and Zip Code)

For further [nlormalion conceming this matler, please call;

tAren Lode & Luynme Teiephone Numbor)

Riclused is a check for $35.00 made payable to the Florida Depariment of State.

Mailing Address; Street Addyess: -
Seciion A

Amendment & mendment Seclion

Division of Corporations Division of Corporations
P.O. Biox 6327 409 15, Gaines Sheet
Tallahassee, [L 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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—%D- Dw \QQJ 3—6’-} L8 co*poraf’on organized under the laws of the Btate of

(Docurrent Number, if kuown)
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Make ehecks payable te Florida Department of State sod mail 1o

Amendinen: Section
Division of Corporations
¥.0. Box 8327
Tallahasice, Florida 32314



