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TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations

sussgcr: Louises Per Conngeprod JAlC .

{Name of Corporation)
DOCUMENT NUMBER: 0 300060%Y8S3 _
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter fo the following:

SYeglemreTHserE Parre Do llimed sm
{Name of Person)

Lovises Pe+ Cownectiond TINC. .
{Name of Fim/Company)

S00S W, LAKE (ﬁ'gﬁ"if}é""ﬁ SUITE /b

LAkE Magy, EFL. 327¢%

7 (City/State and Zip Code)

For further information concerning this matter, please cali:

Parr bx//{g[@é{,#m at( %01 ) (83 1026 _
ame of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL. 32314 Tallahassee, F1. 32399
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£
OFFICER / DIRECTOR RESIGNATION 95, y 2 &y,

A RPORATION GE
FORACO RA &?{ 2{2}%\? 4&
LN
oS
fé’% &
%
L \S;gc,’p/mq;{ MG’G’J{& , hereby resign as DiﬁEcmrgméc?FF/CﬁF(

of Lourse's ber ComwecTron] INC.

(Name of Cororation)

f 0300 098 48S= . a corporation organized under the laws of the State of

{Document Number, ifknown)

FLortos

/ (Signature of resigning oicer/director)

FILING FEE IS $35.00

Make checks payable te Florida Department of Staie and mail {o:

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



