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TRANSMITTAL LETTER
TO:  Amendment Soction
Division of Corporations
SUBJECT: 15k LD g : { LS Ty €.

ame of Caorporation]
DOCUMENT NUMBER:___P0 3000 1 gi <3
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return ail correspondence concerning this maiter ta the following:

Cpeapn A, (oot cut

(Name of Percon}

STAE g Goiousg_frio DEIg TN ©
(Mame of ' ocmpany

T Yooropu O i e el
{Addrens)

SOUesTd G RYad)
(City/State and Zig Code)

Por further information concemning this matter, please call:

(Cawdy  Roo@ ¢tz t({%g ) 4
(Name of Ferson} N Ares Iﬁasﬁtm Telephone Number)

Enclosed is a cheok for $35.00 made payable o the Florida Department of State.

%me%x%mcnt g’egcahon %ﬁm

Division of Corporations Divigion of rations
P.0. Box 6327 409 E. Gaines Street
Tallahazase, F1. 32314 Tallahassee, FL. 32399

CRIEN44(11502;
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CAROL MONYILLE

AL IZTIREZS

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of

L _CABiots (eoticure , hereby tesign as E(Zés.g's.u"r/&.’eawt-- €0
f41-)
STPRAS Roiening A DaEvide FAe
{Name of Corporation) ’

Pri3ooiisiss

{Docurtent Number, it known)

ot op

. & cotporation organized under the laws of the State of

~

nJ

(=]
igneturs of resigning ofticer

r;

FILING FEE IS $35.00

Make checks payable to Florids Department of State and mail to

.
u'nl‘ r
.v"'.c‘ }Z-
ZEo T m
= &
Amendment Section M0 Tn
Division of Comorations “t g O
P.O. Bax 6327
Talishassee, Piorida 32314




