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TRANSMITTAL LETTER
TO Amendment Section

Division of Corporanons

- (Name of Corporation)

SUBJECT: éz/\f\%fll TAN @3 mgad J’ @@CJ\L@{’ PN
DOCUMENT NUMBER:

3085 gf_égﬂ[ﬂ 'LL/ onrd

Please return all correspondence concerning this maiter to the following

@&-ﬁ,@ Z\ <

{Name of Person) =
éﬂ”’\ﬁﬂl cA @a zm(‘l\_d: @ QL gc,gff on
(Name of ¥irm/Company)
3957. N Crossgepm Da
“(Address)
Cassglgeeaty FH 32707 i
(City/, ﬁtate and Zip Code)
For further information concerning this matier, please cali:
@ﬁ"!’i & t N

(Name of Person)

w Yo7 5 p25-97Y Lo

(Area Code & Dayiime Teleﬁﬁdr;é Number)
Enclosed is a check for $35.00 made payable to the FféTrida Department of State

Mazilin

Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines

Tallahassee, FL. 32314

treet
Tallahassee, FL 32399

CR2E044(11/02)

NT\:’ |
kX
7 Hd EZ ﬂf\q “:0

¥

EENY
1) PNV

|

\|
L

Yo
1Y
G

aﬁé/m

The enclosed Officer/Director Resignation for a Co%bratmn and fee are submitted for filing
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L p%f/'@ Z Z €f ...y, hereby resignas QZ FS /o/ﬁ’\'ﬁ'Z

{Title)

AM@@!CBN @G(N%/m{g%@_mﬁ\aﬁg; @&iiuc;f/w\\) I}\
]DD-?D DDOO:D 925&( a corporation organized under the laws of the Staie of

“(Document Number, if known)

HD’AG i e =

(Slghamré O1 Tesigning oTTicer/dmecon)

FILING FEE IS $35.00

Malke checks payable to Florida Department of State and mail to:
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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