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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é"’///f/c Fec to Bevapld 1.

(Name of Corporatjgh)

DOCUMENT NUMBER: PO 300 y/ &S 332,

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

Please return all correspondence concerning this matter to the following:

42/4/6(/ Lee

(Name of Person)

l . SHee/ 7@ .
ame of Firm/Compahy)

;/V Sf//é)z\dl/{/'

dress)

(e Rened (e bus L 53808
(City/State and Zip Code)

For further information concerning this matter, please call:

/’Z/FFSz%zﬁ/a Al ) F/OZIRG
(Name of Perdon) (Area Code & Daytime Telephofic Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E44(08/05)

R O A




2827774807 p.1
PAGE ©81/B1

May 05 09 09.00p Tom Mims
B/ ¥3/2889 29: 21 5618444461 COHEN

OFFICER / PIRECTOR RESIGNATION
FOR A CORPORATION

], 4&’/ /4‘2‘" , hereby resign as Ze’é} éf{ﬂwf
ot 5’45&:,{5 %54 Ll 7K, .

Pg}ﬂo&/z/sh s g é .8 corporation orgavized undes the laws of the State of
“{Drocuroent Nomber, (f known)
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resigning ol er/GHechOr)
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FILING FEE IS $35.00 m o
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Mnke checks payable ¢ Florida Depurtmunt of State and msil to: A

Amendrment Section
Drvision of Carporstions
£.0. Box 6327

Tallahagoee, Plorids 32314
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