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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_[ASHIZZLE _ FasHIOoNS i -

- (Name of Corporation)
DOCUMENT NUMBER:_} 0 30000034 %G

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

Please return all correspondence concerning this matter to the following:

L/99D i W/QMFSON

{Name of Pérbon}

Z S TN
(Namec of F ompany)

977 EnsT mERRITT ZsLAND cswif £/9
{Address) i

ERQTT L%, FL-32 952~

' {City/State and Zip Code}

Faor further information concerning this matter, please call:

L/o4p %@5&' N w32y 4535w
- -~ - {Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Divisian of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32389

CRIED411/62)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION CILED

04 M526 P 1259
SECRETARY OF STATE

g ’ . TALLAHASGEE, ELORIDA
1, _Soodan %mérﬂ’ﬁ ... ,hcreby resignas__ X4 ‘
) — . . ‘ . (Title)
of. ‘;ﬁ-ﬁhxt_ﬂe; S;&s'r{xan AL e e
. . - -z -~ {Name of Corporation)
?0 30000 349% b ,a corporation organized under the laws of the Statc of

{(Document Number, if known)

—Ié/{ﬂ_ﬂiﬂﬁ/
S %caﬁdimﬂ - oo

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



