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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cerporations

SUBJECT: DD D me nc.

{Name of Comporation) _
DOCUMENT NUMBER: pO 30000 HO 8/9\6/\’

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Debra Schluensen

{Name of Person)

{Name of Firm/Company)

N R0 T (e%oaejpomle DK/
’POWJLQLCMU Cl 346ey

{City/State and Zip Code)

For further information concerning this matter, please call:

Dyeloen S\Chluémmf Ny, UD-(ell9

{Name of Persom) {Area Code & Daytime Telephone Number)

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

Ii%aili%ig Address: Street Agdrg?:
nendment section Amendment ec‘tion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 323%9

CRZEGA4(11/02)



R
OFFICER / DIRECTOR RESIGNATION 07, 74 L
FOR A CORPORATION S L

I_hb YA %(u&ﬂgﬁl’\,immbymsign:?‘(ﬁgzw
v LOD e Tonc,

{Name of ijomtion)

PD BDDOD L{ O gg\q . & corporation organized under the laws of the Siate of

_{Docurnent Number, if known}

Floe oA

GO e bt

— {Signante of resigning ofTicer 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
Tallahassee, Florida 32314



