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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AN 5 O \Seovn Y SWOES ol .
{Name of Corporation) ¥

DOCUMENT NUMBER:_"©2 2 Q060 2R\,
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concering this matter to the following;

NVAWESA ¢, Pe el

(Name of Person)

p—_

(Name of Firm/Company)

Lo W O 0 ReRy. G

ddress}

Lona b€ O 23S,

{Cliy/State and Zip Code)

For further information concerning this matter, please call:

vp 3)(;13@;@ K Dre2 wssmw 1D -IN ¥
ame of Person) (Area Code & Daytime Telephone Numb

Enclosed is a check for $35.00 madﬂ:ayable to the Florida Department of State.

endment Section Amenﬁent secﬁon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044{11/02)
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OFFICER/ DIRECTOR RESIGNATIOB% W 5 O
FOR A CORPORATION /4 "P{‘ Py
A 7 / ,‘3 L 4_. 3
rJ‘" Eap‘glfj -9
pR /CZ ‘ .»' /Z:.
o 2
L S Giaun , hereby resign as Q Q_E%_ﬂ )
of Gy p) & D\L,uwpf 5%‘:-/ )(V*’L :
(Name of Corporation)
630000 AS W i i
‘? e%Nmbﬂ, e , & corporation organized under the laws of the State of
P\/OQ?-\DR

u\b\@ //w& &qw:é oshqmg’

(ngnaime of resigning officer/director) L

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




