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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__W//SE LAORKS  E

ame of Corporationy

DOCUMENT NUMBER:_ Fe CZ2000079 0274

The enclosed Ofﬁccr/‘Dircctor Resxgnatzon for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

r
: 5 ;ame 0; %ersoﬁ‘}

LS € LARUE J/C L
-+ {Name of Firm/Company}
WA L
(Addfess}
Loray ek, L 239205
(City/State’and Zip Code)

For further information concerning this matter, please caik

(usTIO FWTD _wegst ) 4p0 22 £
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section , Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EO44(1 1402}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_Alexswped M. fhes

, hereby resign as ZZﬁS tDEXMT
—_— LAY IK TS
of /(SE aWLAT, v, .
o {Name of Corporation)
?7 03 QOO0 74 o 7 é , & corporation organized under the laws of the State of
{Document Nymber, if known)
flokpa . . | -
—d <
25 ¥ -
T B e
=0 2
75 L
M m
fniles
.3 Y T T '4 1—:"; ':Q
/ {Signature of rg;gﬁmg officer/director} 22 O
.’"’-‘ ""-;. o

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



