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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Condy oren Lz, 5 *..,'c-—;e,azﬁ/gﬁf

{Name of Corporation)
DOCUMENT NUMBER: >‘7 CT0o000F 3 D A

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

Piease return all correspondence concerning this matter to the foilowmg.

{Name- o{' Pcrs.cm}

/r./‘,;,,,__{ 4{%’/ S

(Name of Firm/Company)
T 53 Lo ) T .
{Addrcss)

ﬂ@ﬁ(&;ﬁ/@g{ﬁl ﬁffé 57768
(City/Slale aud Zip 2)

For further informatton concerning this matter, please call:

c/%)%(m % a( PRy T 55 - Fo 7o

(Name of Person) (Arca Co&r: & Daytime Telephonc Number)

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

Mailing Address: Streei Address:
Eﬁenﬂ?ﬂent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. (Gaines Street
Tallahassee, F1, 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, CQM/E"\{ Oi{/‘n_l , hereby resign as %’/D

—~—JzC.
{Titkc)
of 4 '?ﬂ;ﬁ s LEvr S Laitn
Name of Corporation} :
30005 378 o
tooianem Mumber, iﬁm@ﬂ) . a corporation organized under the laws of the State of
~ é?z, 2 _

T Lok £35S

{Signature-of esigning B‘fﬁccr/dxrmtor)
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Make checks payable to Florida Depariment of State and mail to
Amendment Section

Exivision of Coi porations
P.O. Box 6327

Tallahassee, Florida 32314



