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TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: OAPSTOUE S"QVT & Jovud of Flozida Tk
(Name of Corporation)

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submiited for filing.

Please retum all comrespondence conceming this matter o the following:

JAmecs  Lidpeds

(Name of Person)

CﬂPSTOAlE SigL g £ Spuis cl, 018' /orialon e .
¥ (Name of FirnCompany)
AR W Swarrt guF
So—S ST oT IRl d——p S5l
(Address)
Hmfa =1 53609

&

{City/Staie and Zip Code)
For further information concerning this matter, please call:

at / Di@’ - 056 >
ame of Person) (T&%Baé) aytime Telephone Number)

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

t on t Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Talishassee, F1. 32399

CREEO44(1 1/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
_jjém/l% ’ZJ‘H‘\V ;S , hereby resign as %{S.’%me)
of [A{)S’\‘Thrf ‘5131/17} £ Soueel of Floman, Tde .
‘ (Name of Corporationy a

, & corporation organized under the laws of the State of

(Document Number, il known)
yz:'/af&/'o] e

v &

(Signature of resgnmg offices/dmector)

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

Taliabessee, Florida 32314
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