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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJEUI*:EIG)\WQ‘;Q;L [Q:Q%QNQ meﬁﬂﬁéﬂl& e

(Name of Corporation)

DOCUMENT NuMBER: 100 50000 DS

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

Please return all correspondence concerning this matier fo the following:

Qanda M A

(Mame of Person)

Dehgp Lode \eprent B\l‘l&@,«ﬁaa%]}wc

(Mame of Cirm/Company} -

DD Wa@@7ﬁo éiéu,%%/

¥ {Address}
(Hoale, #7 3253 i
< (City/State and Zip Cade}
For further information concerning this matter, please call:

M&ﬂéy/ w PE  BR2-ZALo D

ame of Person) rea Code & Daytime Telephone Number)

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

At S T
mendment Section endment Section

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

CRIED44(11/02)



OFFICER / DIRECTOR RESIGNATION FILE D
FORACORPORATION - Oygy, 0
04
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H%%\’\QF 0/\)—“31 ’( » hereby resign as ?ﬂ\ﬁ%’féﬂﬂ% | %

eTile}
or N0 Luelomeys Enée/\omk‘_ﬁl LAV .
(Name of Corporation) B

f e
'T O EADS 4 . & corporation organized under the Taws of the State of
{Document Number, il known) o

S C?Y“i‘ den

{Signiature of resigning oificer/director}

FILING FEE IS 335.06

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

Amendment Section
Division of Corporations
PG Box 6327
Tailghassee, Florida 32314



