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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sidner Endw puoco | Znce .

(Name bf Corporation)
DOCUMENT NuMBER: 0 3000/4 220§

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

Please return all correspondence concerning this matter to the following:

Nonwy Sidneys

b (Name of Person)

'510514&/ J;VIJ-(;/DM _Mg. -
(Name of Firm/Compaty)

7300 flobns FKL .

(Address)

Ken<sg le B2y
{City/State and’Zip Code}

For further information concerning this matter, please call:

Cindy kKeeton a(SI2 )y Y32~ Y20

(Nathe of Person) {Area Code & Daytime Telepbone Number)

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

Mailing Address: s_wg%%w‘
Hena%ent Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines et
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEMA(1 102)
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FOR A CORPORATION L2s gy

Foohua  SIdNEr  heebyresignas D ECHESfary

of

(Title) ¥

gtdm@y’ Poq%w,pﬂses ,MC - ,

(Name of Corpbration}

p03000/(/7?0<? . acorporation organized under the laws of the State of

Florida

{Document Number, if knownj}

(Signature of resigning officer/director)
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FILING FEE IS $35.00

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

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




