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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr:___EMRESS S5 HDEZJ NG, R _—

- (Name of Corporation)

DOCUMENTNUMBER_Eﬁ2EElQmm&ﬂjﬁgjlﬁh______ﬁﬁﬁﬁ**_

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

NAJEER ALSARMIEGL
{MNate of Person) o T T e e L

E’Fqsk

(Name O?Funlfc‘ompany) Cm
Po oeX 22513
(Address) — . S
ST LR zye

1y, tatean ZJpC'ode) ST s

For further information concerning this matter, please call:

Nt RAlsrw el st P27 ) 528~ fr PR
{IName of Person} " “{Area Code & Daytime |elepnone 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 Corporations Division of Corporations
P.O. Box 6327 439 E. Gaines Street
Tallahassee, FL 32314 Taftahassee, FL 32399

CRZEQ44(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

V- P

I, .{Qé}&jéﬁ;@ ALSARWEEC (, . herebyresignas
yICSIgn 3 {Title)

EXPBESS SHOES ING.
{Name’of Corporation)

of

P0O30000G3 80T

(Document Number, if known)

L8100 L

, a corporation organized under the laws of the State of
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7c =

- + =
{Signature of resigning officer’director)
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FILING FEE IS $35.60

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314
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