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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
suser: V0P Conae B (usiion Tone
{Name of Corporation) _

pocumenT Numper:_C. L2000 104940

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

Please return all correspondence concerning this matter to the following;

RiNNE 3.\ BN S STEN
(Mamge of Person)

£ y ( osion TonC,

{Name of Firm/Company)
A Se. |4 TerepcE
(Address)
Carc ( orAL  FL 27790
(City/State and Zip Code)

For further information concerning this matter, please call:

Copminle 0 Dedeml 5%, UAg- U512

(Name of \Person} (Area Code & Daytime Telephone Number)

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

%aiﬁng Address: Street Address: )
endment Section Amendment Section -~ —

Division of Corporations ) Division of orations
P.O. Box 6327 409 E. Games Street _ oo
Tallahassec, FI. 32314 Tallahassee, FL 32399

CROEDI4(11/02)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I,( ,£§ !@\izl lﬂﬁ Q:;E 2@ { o X 2 , hereby resign as E_)KQQ}%
e
of \ _sHIl wNC .
(Name of Corporation

PO20oDIdIAD
= LDEWDA

. & corporation organized uader the laws of the State of

C}m Q.

(Signature of resigming

: ¥l
3355 7HY

\NORE
VoliE 47

o cer?éimctcr)

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
Tallzhassee, Florida 32314
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