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CUVER LETTER

TO: Amendment Section
Division of Comorations

‘ SUBJECT: /&0t 74 GAONE (097700
{Name of Corporation}

DOCUMENT NUMBER:_ 03000217232

The enciosed Oilicer/Direcior ikesignation ior a Corporation and iee are submitied ior iiiing.
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irase return ali correspondence concerning this matter to the following:

Aém?y FRIkY

(Name of Person)

/ ECHID ELA (Do (o w 2 ot#770 40
(Name of Firm/Company)

YY) Sourr/ STHIE LO8> T SuiTE /D
(Address)

/“/Ag,c@s’z:* | Floerdr F3068
"(City/State and Zip Code)

For further information concerning this matter, please call:

Sty FRonty at(_S6/ ) L87-6£ 02

" (Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: : Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L //é/f‘/‘f 7oty

, hereby resign as %& & FUES oed)T

(Title)
of Jeartno ExA (rowp Opeponcdazod
{Name of Corporation)

D - Eo 9
D30000172 32 ,a corporation organized under the laws of the Smi&of o

{Document Number, if known) . %ﬁ?‘ ':3

. o
Flocdr? Ity
m=< o

,:91 =

2o =

DHP W

Smo o

£
¥

ighature y resigning gfficer/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
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