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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %OJENME‘T le + ManRi-T e

{Mame of Corporation)
DOCUMENT NUMBER:__ .0 200025 227
The enclosed Officer/Director Resignation for 2 Corporation and fee ave submitted for filing.
Piease return all correspondence concerning this matter to the following:

Medmt LS. Prevedzdls

{(Mame of Person}

Yo Venzgte Tite+ MnDle Tre
(Name of Firm/Company)

1719 Maveo Cmels

(Address)
WeaT m Beod Flmda 33VoL
{City/State and Zip Code)
For further information concerning this matter, please call:

Mt LS.Q\DJ?VWWMSM  Qog-(/8Y

o ytime 1elephone Number)

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

S A o
Division of ons
409 E. Gaines Street
Tallahassee, F1. 32399

CR2EN44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I /"\16‘)"%5 :‘-)lzbd@mﬁgreby_msignas (/’U‘fb ?bewr

(Title)

of ?zw@w@ Tie « AbB8leg Tu C-O"POECWL@&f_

{Name of Corporation)

:DOB OCOOLS 227 . corporation organized under the laws of the State of
{Document Number, if known)

F!ol?;bﬁ—

A

(Signaiure of resigihng oflicer/direcior}y

Sh:0lWY I-90YS0
o
0
3

SNOLLYY

FILING FEE IS 535,006

Make checks payable to Florida Depariment of State and mail fo:

Amendment Section
Pivision of Corporations
P.O. Box 6327
Tallshassee, Florida 32314



