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TRANSMITTAL LETTER
TO' Amendment Section
" Division of Corporations
sussecr__ /N 7BRNVEN S ,ﬁéf c?,;’i aié"?"_?ﬁl-és 8C me.

POCUMENT NUMBER:_£ 0 RO00/322 279 |
The enclosed Offices/Director Resignation for a Corporation and fee are submitted for filing.
Please return all concspondmcc concerning this matter ta the following:

ArrA€ /t/eozﬁmp

{Name of Person)

_MIERp BT ) VpcHTonles
ame ompany) ¢ _
INICRAB oacgl BLLS. RY S Suwrise Blve,
ol LAW 3304
{CrtyTState an r3)

For fusther information concerning this matter, please call:

: - 6.5

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

{ ;m %‘m

Division of Corporations Division of Corporations
P.O Box 6327 449 E. Gaines Street
Tallahassee, FL 32314 Tatlahassee, FL. 32399

CRIEO4H(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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o] ;\’Cﬁgdé 7 & 899 a corpomtion organized under the laws of the Stata of
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FHLING FEE IS 83500

G0 :E WA G2 INYED

Make checks payable to Florida Departient of State and matl oz

Amendment Bection
Division of Corpoantions
. PO, Box 8337

Talistmssoe, Fiorkla 32314
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