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TRANSMITTAL LETTER

TO: Amendment S zction
Divisicn of Ccrporations

SUBJECT: gmﬁ (J/u CMIS/JZ&LW@A lﬂc

{Name of Corporation)
DOCUMENT NUMBER: IOO 3000 (GO0 2

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

Please return all correspondence concerning this matter to the tollowing:

Rdbirn‘ Masted

(Name of Person)

Qﬂwdi‘{ ( TR T (Vlt-

('\lame of Firm/Company)

A5 @M{j% ol

{Address)

Ml (Choolte, £ 33390

(Cm:%éte and Zip Code)

For further information concemning this mater. pleasc cali:

Mbgnie ek M (A -Yoy)

\Jdme ol Person) (Area Code & Daytime Telephone Number)

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 323 Tallahassee, F. 32399

CRIEOL (03412)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. _Ll'm MQricel

3 ]
. hereby resign as S@LU ey
of

(Title)
/’} o - -
J(C'LI,'&J{—\JJ Lﬁﬂs{fu(“(@)ﬂ \nc

(Name of Corporation)

?[O(I do—

- -
- '
o 2000 2 ¥4 4 .a corporation organized under the faw s of the State of
{Document Number. it known)

B Vg YN ' |

(Signature of resigning officer/director)

—
(28]

P

)
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FILING FEE IS 835.00 B

S

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

Amendment Section
Division of Corporations
PO Bova327
Tallahassee. Florida 32314




