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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: la_ (‘ﬂsa hc { o lﬂmeles
{Nasue of Corporation)

DOCUMENT NUMBER:___ Y D2 90Mn 132 00 70
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retun all correspondence concerning this matter to the following:
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amcLo pahy, This ts ot My
206 Seuin D (—— PrinGpal codcs
O Y i W asoy , “Xr e
B T R ' T_};\_s_l_s/_{n__g(_‘f_‘_ﬂ‘_'ﬁ
: iry/State and Zip . . -

For further information concerning this matter, please call:

Qde]g{d% Cﬁ%‘%l‘“% Radey st %O% LSO\ - 2OF2
ame of Person Code & Dayiime Telephone Number

. R
Enclosed is a check for $35.00 made payable to the Flerida Departinent of State, l QCQ
M A L resse . R O mE e A
Mﬁbn Amenﬁcm Section * N et s

Division of Corporations Division of Corporations .
P.O. Box 6377 409 E. Gainca Strect Lo VASA
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIFNA(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION |

L_NOGNER D f:\xC’.)( CCCR |, bereby resigt as, i‘ ¥ csident
. _ —iﬁ&—ﬁ%‘ﬁi————g

of__{ . a (asa Dc Los Broees
- _ {(Name of C on)
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.. 2 cotporation organized under the laws of the State of

PO2000 1300 20
(Document Number, if known)
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FILING FEE IS §35.00

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

Anendment Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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