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TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: /nn ﬂof} z’)f du%@(g} ’@Lndn 7—50_

(Namc of Corporatlon)

DOCUMENT NUMBER:_ 170 SOO D020,

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

Please return all correspondence concerning this matter to the following:

{(Name of Firm/Company

L0549 Ne A Temvrvace

(Address)

() Vit 25905

(City/Stals and Zip Code)

For further information concermning this matter, please call:

.5A \Cv Aandcer _cj Xalzo a(223 ) 578 f - qu—(o?)?)")loié =
(Name of Person) 2 (Area Code & Daytime T%ﬁmn?l\lugber)

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

Mailing Address: Street Address: o . ) .
Amendment 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)



FiL bl
SECRETARY OF &
OFFICER / DIRECTOR RESIGNATION o VfSiON OF cngpnmm :

FOR A CORPORATION 2004 MAY 24, pM s 32

LA anAEC SDCAIZO L hereby resignas AV CAOVNE

(Title)

o T —Con DQ Lgbk,.ﬁ’\b(':ﬂ" 4’/1@("1(\(_‘; Tne,.

{Name of Corporation)

(P{\)% C)Q('\DQQC\ Flj 'atlcu:orporatlon orgamzed under'thic‘lgws of the State of -

(Document Number, if known)

Q’{\DHC\ A

“{Signature of resigning olnicer/direcion)

e

FILING FEE IS $35.00

Make checks payable te Florida Department of State and mail to:

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



