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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT,. G AM coR. TANTERNATION He I NC
{Nzwme of Corporation)

DOCUMENT NUMBER:___ PO 30 00O S46 ©9

The enclosed Officer/Direétor Resignation for a Corporation and fee ave submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Fnzze AeT

(Name of Person)

(spamcor IAJ‘:%%&@#&__Eag
{(Mame ol ki ompany)

BFA/ 'SQ'HL LR SOUTH A4 A
{Address)

ST . Peversgews FL  I3F2
{Ciry/State ang Zip

For further information concerning this matter, please call;

Fazze AcT mé&% y 36F-AP773

{(Name of Person) vea Code & Daytime Telephone Number)

Enclosed is a chock for $35.00 made payable to the Florida Department of Siate,

mt Address: : MailinF Adg!ress:
an et ion

Division of Corporations Division of Corporations
{lifiop Building v Post Dffice Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tatlabhassee, FL. 32301

CRZEQ44{08105)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Fazre fHex

of

Jherebyresignas VICE  PRESI1DENTT
(Tl
A Col T A TERANTION AL TNC
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of Comaration}
Co Do BLe $F , & corporation organized under the Taws oF fhe State of
{Document Nomber, if known)
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FILING FEE IS $35.60
Muké ¢hecks payablé 6 Flofida Dépasrtiient of S6ee end miall 661

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



