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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: _EDUAED Metbnzrt of L0, i

{Namé of Corporation}
DOCUMENT NUMBER:___ /> GRO0OL 35414

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

G WL EY

{Name of Person)

2202 Mo KENZE (0., I

{Name of Firm/Company)

/0 8. k. /7 sitEEr . .

—(Address)

FOLT LAVDELDALE, FLOEDA X330/

(City/State and Zip Code)
For further information concerning this matter, please call;
CLEN LHILEY at( P5F \ TRI-ZF0X
(Name of Person) (Area Code & Daytime Telephone Number)

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

Muailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EN44{11/02)



Fil £D
OFFICER / DIRECTOR RESIGNATION o 1:59
FOR A CORPORATION (3 AUG - <HE

it AR ‘DA
TALLAR ASSEE FLGR
I, é/f}f‘{" H. ifl'/f id . -, hereby resign as 5%77% %@%m 2 14
R : B T {Tile}
of EDa)ﬁ/ﬁD /"lﬂ/é\fz’éfé’- > a0, I . s ,
- (MName of Corporation)
P OLAOO/ 35S/ % .a corporation organized under the laws of the State of

(Document Number, if known)

- ”»
- g;:gnaiurc o;resngning o%%zcerr’dircctor) ' o

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
.0, Box 6327
Tallehassee, Florida 32314



