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TRANSMITTAL LETTER

.TO: Amendment Section
Division of Corporations

SUBJECT: A’@ // @L"ché M&VLQQ& Wagwd™ ! Vi RS e

p (Name of C rp ration)
DOCUMENT NUMBER:__F O (XX 7Y 160

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

i

Please rgtprn all correspopdence concerning this matter to the following:

rdl

D Gﬁﬁ = -

- (Name of Person) o

{Name of FirnvCompany) —_

asou_Sw iyn, Cosect -

(Address) _

M {aAmt ff/ WS 18 fa;__
"(City/State and Zip Code)

For furiher information goncerning this matter, please call:
-
Qm P@AQM w8, 536257
(Name of Person)

(Area Code & Daytime Teléphone Nurriber)

k for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section ___
Division of Corporations Division of Cerporaticns
P.Q. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

QM V (L%H’ , hereby resign as SCWAT?’W\ ), ) yCore—

(Title)

of :p(j)(/&vtc,b Ma nageined” \jmmc_,% e

(Name of Corparatlon) F
f}f} ODOE" 79\ { éo a coxporanon organized under the laws of the State of

(Documem Wumber, if known}

otida |

(Signature of resigning olfceT/Erton) —n

i
BEsHRY 62 JISED
a3

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, Florida 32314



