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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumEect: L LC Bute TRRANSPaT  ypa,

{Name of Cozporation)
DOCUMENT NUMBER: £ 0 30000 (163

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

Please return all correspondence concerning this matter to the following:

g@h SO{/\Q-:E\A-Q_/&

{Name ol Person)

»

Tie pdte TVRANSpaTT O

(Name of Firm/Company)

Geqd Ng U Pyopoms

(Address)

gg (audergale ‘EPL 533@’2/ }
(City/State and Zip Code) -

For further information concerning this matter, please call:

Ross IZQ,JH#'M‘( at Hse ¥9S

(Name &f Person) (Area Code & Daytime Telephone Nurr ﬁ)

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

Mailing Address: Street Address:
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRAEO44{11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1,/?555 LQQ"J/J“.JS , hereby resign as SW(—{

(Title)

wTLC Aot Thapsmes  SH<

(Name of Corporation)

Re30000 16162 , a corporation organized under “he laws of the State of
(Document Number, if known)

LN orada, . | o

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



