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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ A A/%Equ—‘)ﬂuﬁ 6~ ALK ‘Q pLvon (T e

Name of Corporation)

POCUMENT NUMBER: () Z@oa ¥R 72

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

*

Please return ali correspondence concering this matter to the following:

Dmuﬁ. /.,4'5 HOF%@V’\

(Name of Person)

4 41 i‘;zrgv:l«j ML~ (3.&;55 f(. L ere §
tName of Fam/Company

JESR  Se AAney LN

{Address)

j%,r’f‘ smw'}—f_uc.re H,qt xyF58L o

{€itv/State and Lip Code}

For further information concerning this matter, please call:

Do iy ﬂggd:cm i Sh{ S(b _0bYO
{Mame of Person) {Area Code & Daviime Telephone Number)

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

At Rlroet Addrge
endment Hon mendment ion

Divigion of Corporataons Division of Corporations
P.O. Box 8327 Y E. Gaines gt’rect
Talishassee, FL 32314 Tailahassee. FL 32399

CRIB044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION B

’ Dmc??/vﬁ-ﬁ Hmp)bm‘hmb}lmgms . PeTitEe; ‘ %e_cref\lry
oA ﬂf}‘arn%{“{ue C’—{u‘}SS cg M{PFQF; AR

{Name of Corporstion)

E :‘ﬂ ZQQQ 5 { 57_‘ ,S 2 5 . & corporation organized uader the laws of the State of
{ Document Number, £ known)
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FILING FEE IS £35.00

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

Amsndment Section
Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314



