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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DRH/EL AvN smile dvde-sple v e,

ame of Corporafion)

POCUMENT NUWER:W

The enclosed Gificer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

QASHIIA, Lejs A

{Name of Person) R

DR e Av D e

ame of FirmyCompany

5535 @Jem/p 52‘%/@. /4&77
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Tiy/State ai e

For further information conceming this matter, please call:

Hshomovelle o gm o 797 zz2.

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahagsee, FLL 32314 Tallahassee, FL. 32399

CRIE044(11/02)



FILED
OFFICER / DIRECTOR RESIGNATIONy, o0
FOR A CORPORATION 28 PMI2: oy,

SELRETARY 0
TALLAHA SSEE,";E%{[‘?A

L C.ASﬂ:i “ A N M[.S A __, hereby resign as //Z'ge’EPéﬁ..! DC/\./_‘;" ‘

itle

o DRAVE ApD stniledo o ile TVC.

{Name of Corporation)

;D OEMQZ 30 q , & corporation organized under the laws of the State of

(Document Number, if known)

(Signature of resigning oflicer/direcior)

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



