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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l—)avgrduﬁ,ﬁ G‘“ J Cu/l[)l (Ocsr €r!ﬂ@alnc -

(Name of Corporation)

DOCUMENT NUMBER: # O 0000 517Y

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

Please return all correspondence concerning this matter to the following:

? ’)P;A:JZ ﬂ”&n j‘f‘#

(Name of Person)

_H Ue.g Gn(l and CCJcQA,nJ Tc .

dName of Firm/Company)

b Bamston ki .

\nudICSS)

_ Volm _Loast b 321y

(Civyrtate and Zip Code)

For further information concerning this matter, please call:

q ﬂ)bev:& 14 [Cm (B, 57129

(Name of Person) (Area Code & Daytime Telephone 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 o Division of Corporations

P.O. Box 6327 ... . A09E. Gaines Street -
Tallahassee, FL 323 14 Tallahassee, FL 32399

CRZE044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

, hereby resign as ViegE - PRES 1 DeNT™

L Pasuy T Awen

{Name of Corporation)

§ Q& { 2{% 2!2 I&E 17 ‘;{ , 2 corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00

{ J
of HATLROVES LRILE ¢ CATCRING TN, .

f,,”
Amendment Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314

-

Subscribad and sworn before me, this _ii

day of A2 et ,D&#&T Notary Public

in and for R ACM AL ) County.
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