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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suprEcT:_ AN E LA UJAAR-(SQO(JV C\Ub5 (M

{Name of Corporation)
DOCUMENT NUMBER:__ 1Y O3 000 5\ (p™1 Y

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

Please return all correspondence concerning this matter to the following:

R Ereedmnans

(MNzme of Person)

AsCican watey<foct clolps  we

{Name of FimvyCompany)
Roo  Alvond RO
(Address}
»gv\\cmi Deacn  FL 33134 -
{City/State and Zip Code)

For further information concerning this matter, please call:

Sae) giﬁé&ﬁg £ 30%’ ) S 3% ;7;%‘{?
ame of Person) ? (Area e aytime 1elephoae NMumber

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

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

CRIBO44(1 1/02)



OFFICER / DIRECTOR RESIGNATION Fg 3 F a
FOR A CORPORATION A B B

CIAPR 17 AM 8:30

TATE
;4LLAH!\SSEE FLURIDA

L -DC\\-&\(\ {\\ (L. . hereby resign as Qeﬂ

mtie}

of Awémm DUM:QFSDO(‘\-- dubﬂf A,

{Name of Cerpm?tiun)

’\PO BQ Coo | % L q . 4 corporation organized under the laws of the State of
(Document Number, if known)

jo

‘ (£ 2
— {Signature of resigning officer/director}

FILING FEE IS $35.00

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

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



