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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %ﬂif L0 TBOAECD @ﬂ’p

(INaroe of Corporation) ¢
DOCUMENT NUMBER: /P 2000008 7@8
The enclosed OfﬁcerfDlrectc( r Resignation for a Corporation and fee are submitted for filing.

Please return all comespondence conceming this matter to the following:

Jours 2. Ac,//@?ﬁ

{Name gf Person}

(Name of Fron/Company)

Jbes REWES ST

yess)

O
g ECity?E‘tatc and Zip C%e:i

For further information concerning this matter, please calk:

2 ® at% G2 %2/ %
aine of Perso (Area Code & Daytine Telephone Number)

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

%ﬂ-!i%ﬁ Address: Sﬁﬂ Address:
mendinent Section ent Section

Division of Cotporations Division of Corporations
P.O. Box 6327 ' "~ 409 E. Gainpes Street
Tallahassee, FI, 32314 Tallabassee, FL. 32399

CRIE(44{11/02)

PAGE



| 4B4/14/2804 11:24 19543488626 " ENDERS . PAGE 82

£ ¢ 2

OFFICER / DIRECTOR RESIGNATION L &)
FOR A CORPORATION e ®2p
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M_L@LZZ__ hereby resin Mm%mm

o Hime ansd Rafcco Coap .

(Name of Cotporatyony 7

O a cotporation organjzed under the laws of the State of
Docutnent Number, 1 WIE}

ForuphA

f;mne M’/fﬂ;iﬁningoi‘ﬁcw‘d'mtor) '7/?//%75/ ‘

FILING FEE IS $35.00

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

Amendraent Section
Divigion of Cotporations
P.0. Box 6327
Tatlahasses, Florida 32314



