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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V(('/SM £ HO@T@BQ@, o P

(Name of Corporation)

pocumMeNT NumBER:_| () SOOCO | OS5 &7

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

Please return all correspondence concerning this matter to the following:

MONTL o N Seaun

(Name of Person)

(&Q\(S/vm Movitree Cor .

{Name of Firm/Company)

Lo Avepel . Bop

{Address)

Bryn Cepe, £C 33928

(C1tyr'State and Zip Code)

For further information concerning this matter, please call:

Monicn N. Segvn , S&1 \T16-THES

{Name of D¢ Person) (Area Code & Daytime Telephone Number)

ﬁﬂﬂgﬁ?‘; H ;| E}Y}WR mr 535.00 made payable to the Florida Department of State.

Agddress: Street Address:
dmenfy Section Amendment Section
tvision of { orporations Division of Corporations
P.O. Box ﬁ“ : * 409 E. Gaines Street
Tallahassee, 32314 Tallahassee, FI. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

rolo Silun

, hereby resign as :‘)LY:C CxJWD |

(Title)
v Yrysmp  Mortosce COEC .

(Name of Corporation)
f02000010S54 7

(Document Number, if known)

FLor D

, & corporation organized under the laws of the State of

¢

"4 "338SVHY T
P LIELSES

o A
&%

GSignames?déignin‘ﬁfﬁceﬂ director)

g1l W 01834E0

Y

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O. Box 6327
Talahassee, Florida 32314

(ENIE



