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TO: Amendment Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT: ?j tworks ZwC.

(Name of Corporation)

DOCUMENT NUMBER: DR300/ SOI95 S

The enclosed Officer/Dircctor Resignation for a Corporation and fec are submitted for filing.

Please rcturn all correspondence conceming this matter to the following:

~ &
“Kobet C. Monahara i E A
(Namc of Persomn) T =
= T
— b /". %
@.S- wof1<5 TrC - %‘1} 2 o
(Namgc of Firm/Company) . "‘:':(, <
. P
26325 w0 BT %; o
] (Addrcss) S
Fhca ators  FL. 33434
(City/State and Zip Code)
For further information conceming this matter, plcase call:
XaSon  Konass L at( 56! F77-0557
(Name of Pcrson) (Area Code & Daytime Telephone Number)

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

Mailing Address: Stireet Address:
Amendment Section , Amendment Scction
Division of Comporations Divisicn of Corporations
P.O. Box 6327 409 E. Gainges Strcet
Tallahassee, FL 32314 Tallahassec, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L %A@AL (f //M:?Aq/u

. hereby resign as Wé‘tﬁ_(b{’/&%
of ?J.— WkS :,Z;‘-_JCQF]QDRQJQ_(
FPI00OI1S0985 5

(Title)

{Name of Corporation})

(Document Number, if known)

ﬂ—’/o r 'Q/a

, a corporation organized under the laws of the State of

1)

{Signature of resigning officer/director)
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FILING FEE IS $35.00 >z
Make checks payable to Florida Department of State and mail to:
Amendment Section

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



