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TRANSMITTAL LETTER i

TO: Amendment Section
Division of Corporations

SUBJECT: Naaw ?:&u% Avrtien G&\MJ VAR

{(Name of Corporationy
DOCUMENT NUMBER:__ 0 3 0002737 37{

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

Please return all correspondence concerning this matter to the following:

C A s T %—anxmmo‘ Q»—S{ .
~ (IName of Person) !

MM 4 &xa\nﬂ{-\rm

" [Name of Firm/Company) 7
[60 MW Qan  Auenva
- {Address)
C?;{,IA Vs, AL 3343
IOy State and Zip Code) S

For further information concerning this matter, please call:

at i 3 6 %-’ L{ q 8 ?
{Name of Person) T EArea COHQ & Draytime 1elephone Number)

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

Mailing Address: Street Address:

Amena%ent Section Amendment Section -
Division of Corporations Division of Corporations ‘ -
P.O. Box 6327 ) 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32359 _

CRIEO44(1 §/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Yowrs S V\J\&,&:rwﬁ\) __, hereby resign as \\b A = R R At

(Tidey
of.

Nawd Boca  Auemon (olleng

] ‘é"'& 1 ]
{Name of Corporation)} 1
PO dopd D L ITY

(Document Number, i{ knowsi)

{’Lm"'_“?ﬁ“

J

/ (Signature of resigning olnicer/directory

FILING FEE IS §35.00

Make chercks payable {0 Florida Depariment of State and mail te

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

, @ corporation organized under the laws of the State of
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