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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . ) (X447 or
ame ol Corporation

DOCUMENT NUMBER:__ {03 00009 7423

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

Please return all correspondence concerning this matter to the following:

Sieven  Beejer

(Name of Person)

Gatow ayd In-h:{‘ﬂ qlconal Servies (af’/
- (Pame of Firm/Company)

iy I'Ttnr‘: Novihy Weq #d #”J”Q

(Addreds)
Sua ny Jsles FI 33160
{City/State and Zip Code)

For further information concerning this matter, please call:

Sikven Beeier (395 3y Y€~ L}oég
(Name of Person) (Area Code & Daytime Telephone Number

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

Mailing Address: Street éddress:
Amenﬁent Section Amendment Section

Division of Corporations Division of Co tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIED44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, SHVC 7 gffu el s herehy resign as l/ (fﬂ :
of, 6:‘27({-‘4/“"/ /f? fe— l‘?&fﬁ'(ﬂ‘?/ ,Q/V:ggs [ﬂ?"/
4 (Name of Corporation)
P 33000097623
(Documert Number, if known}
Florida

, & corporation organized under the laws of the State of
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o {Signature ofvmigning officer/director)

FILING FEE IS $35.09
Ilake checks payable to Florida Department of State and mail to:

Amendment Section

Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314



