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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

wszer. (L, ACH Wm0l (0¥

(Name of Corporation)

DOCUMENT NUMBER:_ PD 6 ()OO 05 l%q

The enclosed Officer/Director Re<ignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLsann Digg- b )

{(Name of Person)

(Name of FirmyCompany)
159¢ (Amolin fe .
(ovbde Jintl £ o0l

For further information concerning this matter, please cail:

LRiSanh - YR .25 SHb~ Toq

(Name of Person) (Area Codc & Daytime Telephone Number)

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

Mailing Address: Street Address:
A;n_eqdment Section Ampndment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, F1. 32399

CR2EQM{11/02)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION 8& Dgc ,3 A H g
H I 8

(Wﬁmw\DWQ'ﬂmmmmmmawugwg@mﬂﬂ
o (R Nowol (pfp.

(Name of Corporation)

OO ?7 OOO wﬁ lbq , @ corporation organized under the laws of the State of

Document Number, 1t known)

A ONbA

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




