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TRANSMITTAL LETTER

TO: Amendment Section
Division of Carporstions

SUBJECT: _RASHE L A/ED/CAL EQUr e Calf

{Name of Corporefion]
DOCUMENTNUMBER: A 02000 134£ G077

The cuclosed Office/Direciar Resigration for 2 Corporation and fee are submitied for filing,
Please return all correspondence concerning this matier fo the following:

AN/ SO oRIEESA
{Name of Person)

FPRES/ DEAT - :
(Name of Firm/Company} ] o ’ .

HE s S Lee. Susje f B2/
Patess)

Afrane, fL B335
{City/State and Zip Code)

For further information concerning this matter, please call:

Yuzexx POl a(38L ) 2L FE S

{Name of Person) Telephone Nurmber)

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

on

t
Division afCorparam:ns Divisian aof
B.0. Box 6327 409 E. Gaines Strect
Taltahasses, FE. 32314 Tallahassee, FI. 32399

CRZEDA(1 1102}



OFFICER / DIRECTOR RESIGNATION 03 4y, = £
FOR A CORPORATION -~

L FBAN </ SC O _ORIPESA meeehyresgnas_ fRES/d2N]

of LRASHEL NMED/ICAHL EQUFPHENT, easr
(Name of Corporation)

J i
/‘7&2&5&@;{6 7)' , corporation arganized under the laws of the State of
Floz/da

& g o g Aol

FILING FEE IS $35.00

Make checks payable tn Florida Department of State and mail to:

Amendment Section
Division of Corparations
P.Q. Box 8327
Tallahassee, Florida 32314



