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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__4 4 &4 TELOL ,ﬁ% %ngfgdr ALC
' ame of Corporation; ~

DOCUMENT NUMBER:_ PR Zppop0/2 7240

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

Please return all correspondence concerning this matter to the following:

TS & Abnls

(Name of Person)

CO i LT, R L OO SO ss 3590
(Name of Firm/Company}

Vil /m—’/z/wgc ARG

dress)

YA CATD A €, LT TEFAO
(City/State and Zip Code)

For further information conceming this matter, please call:

(?4/,1; L. SRS at( FP¥ . 2P0 Exr 27

(Name of Person) rea Code & Daytinie Telephone Nuniher)

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

Mailing Address: _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED44{11/02)



OFFICER/ DIRECTOR RESIGNATION %x % g'ms £ B

FOR A CORPORATION
030EC 22 PH 348
FIIICIRTIY. B OF STATE
ALLAHASSEE. FLORIDA
L, “DRse L. frEoas , hereby resign as A
s ' ' T
of__ AAA ZO0¢ 2> FALIENERS suC. ,
' (Name of Corporation) -~ : =
D 3008 /2 7240 , & corporation organized under the laws of the State of
(Document Number, if known) : S
Feoq.24

: %’
L -
ignature/ot resipning otficer/diceron

FILING FEE IS $35.00

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

Amendment Section
Division of Corparations
P.O. Box 6327
Tallahassee, Florida 32314



