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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @QS{Q@MTML CNbl«rJ(r Sy ST S

(Name of Corporatton)

DOCUMENT NUMBER:_{ O’SDOOO EST e

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

Please return all correspondence concerning this matter to the following:

(y%H\\D fz-\t %e’\f\mﬂ,ﬁ

ISON )

@\ESlMﬁM— CAB\ING Cugreams

(Name of Firm/Company) = 7

LZ SO Gves> Smm,o R0

(Address)
OermoenT, BL 2349l _
(ﬁState and Zip Code)

For further information concerning this matter, please calk

Gonip Thomss w320, 229- 1962,

(Name 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:
Amenjment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION g: ! E—a E E
FOR A CORPORATION 0L APR 26 PHI2: |9

Cewivke i T UF STATE
ALLAHASSEE, FLORIDA

L_oeraiD Byan  Thomal nerbyrsignas it DVES 10a T

of. Q@SID%)TI;QL.. C}L\G\"i;jo_ gycp‘bmg= e
?930000%‘3—-7 &1 (Name of Corporation) —L‘ \

a corporation organized under the laws of the State of

{Document Number, if known)

\:\ ORADA

1 L
Lo /J/() k. )wwm

(Signature of resigning officer/dtrector}

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



