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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: , Mmm e C‘(‘Q IAOALA) \KE\L

(Name of Corporation) -/
DOCUMENT NUMBER:_§ O30 00D (o L44 g
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

i (Name o% ;erson;
\
lﬁamz o; ;%mpmyi Cj

RAZMD /—DOQY\ QN“Q-’
{Address}
Soccende, £ 2300k

(City/State and Zip Code

For further information concerning this matter, please call:

Povaez. w352 5 Sod-L32]

(Name of Person) rea Code & Daytime Telephone Number)

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

endment Section endment Section

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

CR2EQ44(11/02)



- OFFICER / DIRECTOR RESIGNATION Fitep
FOR A CORPORATION

I, ﬂ_\n’lm\b S\\\IQ— , hereby resign as F\D\‘f\

(Title)

.)anr‘ne?.. ?ramm\. e o -

(Name of Corporationy /

903 000D 49 ion organi
Numggi}gm\én) , & corpotation organized under the laws of the State of

Q’\;Ae_-«

g_‘[ 5 f/ M L
'é N (Signa{une of resigning olficer/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, Florlda 32314



