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TRANSMITTAL LETTER

TO: Amendment Section }
Division of Corporations

|
SUBJECT: _/frz 27 p(”f:/ﬂﬁf Nt 74 Ledls

(Name of Corporaiony  * |
{
DOCUMENT NUMBER:___ P 0 2 0008 L7757 5
The enclosed Officer/Director Resignation for a Corporation and fee are Lubmltted for ﬁimg.
|
i

Please retumn all correspondence concerning this matter to the following::

ﬂ)o/{n 6;’?/{/4

"(Name of Person)

Audio Pt 510 5
{Namf of Firm/Company)

3X005 ne?Scas Hyy Suite [
—(Addred; -

e Fi 2320

Mysstate and Zip Codey

|
g
|
|
z

For turther information concerning this matter, please cail:

}/gr? Eredm % S22 - 1720

(MName of Person) a 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 Corporatlons Division of Corporations f
P.O. Box 6327 409 E. Gaines Street !
Tallahassee, FLL 32314 Tallzhassee, FL 32399 5

CRIEN44(11/02)




OFFICER / DIRECTOR RESIGNAjI TON F 1 L‘ E D

FOR A CORPORATION = - - gy AUG 12 PM 4227
' Cewwine (ARY OF STATE
 'ALLAHASSEE.FLORIDA
I, @ef\(@ Q’ M & :Cj(\}_ , hereby resign as | 5&/ 2 fﬁfi %f
" e
oo Audca Pesigns ot [ ke 1 nc.
e of Corperation) ' 7 7
IP 03 oppe .l 77 SZ7 _._a corporation organized unJ%er the laws of the State of

‘(Document Number, if known}

Fﬁ o f’r:_J&f . t

FILING FEE 1S 535.00

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

Division of Corporations
P.O. Box 6327

Amendment Section 2
5
Tallahassce, Florida 32314 i




