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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: o 0 o
e of Corporation)

DOCUMENT NUMBER:__T 03006133450
-- - - —-The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Toceie N, Qancdy

(Name of Person) 4

Renwn + Q%_ﬁg é%g Monstrudho o y Tac.
ame of ¥irm/Company)

1056 N. Lincaln hve

{Address}

LoNelandy, VL, »3%05

{City/State and Zip Code)

For further information concerning this matter, please cali:

Tarne Comnedy (863 ) ¥s¥-q013 __ 3/7/05
(Name of 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 Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZE044(11/02)



OFFICER / DIRECTOR RESIGNATng 7 /p
FOR A CORPORATION ? 9

L Torme KA. Q—-Qu\f\aﬂk\f , hereby resignas__ M 18 Qrggmdea+
(Title)

of Brouwswn o Conody Q,owz.%puc:}nou\ Lne,
(Na:mdmeporanon)

9 D300 0.?33 Y 5 o , @ corporation organized under the laws of the State of
{Document Number, if known)

Elo e

%&? M [ Vieo presided’ 3/7(65

(Signature o ¢ mg Oicer/directod)

FILING FEE IS §$35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



