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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L A Ke s pi‘ojrc’ck (.u @, Sé{‘ufae TN,

{Name of Corporatiot)

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the foliowing;

F\e(\m‘l FRENYAN \JQ(Z_QufZ_

(Name of Person)

l.ales ()m-'red;ue Service T

(Name of Firm/Company)
) B Of\druOL c)m
(Address)
Mopieni_Lisles , B¢ 33014
(City/State and Zip Code)

For further information concerning this matter, please call;

L\e{\m;udq \‘O&Qué’& at ( 505 ) ?&\Q*BY/ ?

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44(11/02)



Fiew
SELAETARY OF sTATE
OFFICER / DIRECTOR RESIGNATION  ° VISION OF CoRPoRAT Gy
FOR A CORPORATION W04 DEC 29 i g3: 19

L QQUL UC\’ZC\)\J €L , hereby resign as (Pvesnt.\eu}\‘r ﬂ—- B‘tl\?c‘f‘d ¢
) itle)

of l_oVes Pro‘\ec+ru e Secvice TrC.
(Name of Corporation)

, a corporation organized under the laws of the State of

(Document Number, if known)

Cin\"t () A

e/ ./

~ j (Signature of wﬁ;ﬁn 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
Taliahassee, Florida 32314



