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TRANSMITTAL LETTER

TO: Amendment Section ] , .
Division of Corporations

SUBJECT: &%\ %ﬁ.ﬂ%ﬁ/ .
(Name of €orporation

DOCUMENT NUMBER: /ﬁ 3o pLl22 : .
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing. 7* Ao o ™

Mg i
Please return all correspondence concemning this matter to the following: 2": D New
mu? w K. KAz,
{(Name oﬁcrson)
AT nanl la.,
{Nafme of Firm/Company)

{Address)

* ) c J ey
(City/State and Zi1p Code

For further information concerning this matter, please call:

Vgt e L -EXngy at(_ 72 Gy2. {(ey

(Name of Person} (Area Code & Daytime Telepbone Number)

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

Mailing Address: treet Address:
Een&%ent Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO44(11/02)



OFFICER / DIRECTOR RESIGNATION THOED
TN

TR S NN 5 {U S
{ALLAHASSEE.F FLORIDA

I, 308y  Labara , hereby resign as ZZ[;}Q“Q ‘Z'tlﬂm) AT
' i
of M ‘Xsﬂzcm\s é;g  2ggse (. .
o {(Name of Corporation

/ 2 Sovop Fel 27 .. corporation organized under the laws of the State of
(Document Number, if known)

/Lo/{,}m . L . _ R

1ghature of resigming oflic 101

FILING FEE IS $35.00

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

Amendment Section
Division of Cerporations
P.O. Box 6327
Tallzhassee, Florida 32314



