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TRANSMITTAL LETTER

TO: Amendment Seclion
) Division of Corporations

SUBJECT: [f([_l_UQé QE}SDU{:BRSLJJY% Q)@i@?b LOM
- ' {Name of Corporation)

DOCUMENT NUMBER:_ T 0O OO00 5924

The enclosed OfﬁcerfDircctér Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier {o the following:

éﬁﬂﬁﬁuk@E/g U

{(Name of Person)

Hepelo Gredllo Gojatior

(Name of FirmACompany}

(25¥ sz*flom%cff L

ddress)

Clepqoct, #2471

(Cx‘?ﬁSt&ie and Zip Code)

o7 further information concerning this matter, please call:

\«%dcﬁ/\a&%? | w1y, 652-278 ]

fName of Person) (Area Code & Daytlme Telephone Number)

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

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

CRITDAA(LLA02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Q@L&’\P@Q@J’

, hereby resign as \/D ARD [ D

of WUO%(@ Covsoldnd < @ﬁlb&?haw

(Title)

{Name of Qorporation)

X?_?DOO o g‘j qzq , a corporation organized under the laws of the State of
Soument Number, if known)

:#Z:(@ELOKB

: /’ ~{Sigrature of resighing officer/directon

FILING FEE IS $35.00

Make checks payabie io Florida Department of State and mail to:

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