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TRANSMITTAL LETTER

TO: Amendment Section ,
Division of Corporations

SUBJECT: LAZ/L/ [;?f 2 lses , Tare -

“(Name &f Comporation}
DOCUMENT NUMBER:___ PO 30000 7832 6

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Richazd Mirsbal

(Name of Person)

1;)!04{/{0/0/1 C

{Name o?an?Company) o

20/0 3¢ 77 e/

{Address) : o

I A7,

“City/Stte and Zip Code) - S

For further information concerning this matter, please call:

abal a5y 557~ 1558
Mﬁ%é)—"' o LT%CE% & Daytime Telcphone Number)

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

%’ 'ng Address: Street Address:

ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL 32399
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OFFIbER / DIRECTOR RESIGNATION
FOR A CORPORATION

I ij-j\ﬂﬂ":/ MLQ.A{WQL , hereby resign as .‘ﬁég t:)@%%;.:f)o’&ﬂ’/’ B

Of Z ] L/C« hd 2
,‘ iﬁame of Corporation) ; -
- a corporation organized under the laws of the State of

Poxoooo £73326
{Document Number, if known)
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FILING FEE IS $35.00 59 o
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T e, CHERYLWOLF
o y’%‘\ MY COMMISSION # DD 202260
g EXPIHES: July,2007 :
Ml sl ‘payable o Florida Department of State and mail to:
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Amendment Section
Division of Corperations
B.O. Box 6327
Tallahassee, Florida 32314
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