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COVER LETTER

TO:  Amendment Section
Division of Corporations

e

SUBJECT: ) LEaiba M’Ektcﬂr\m* PN

{Name of Corperation)
DOCUMENT NUMBER:_ TO 3000152 2 83

The enclosed Officer/Director Resignation for a Carporation and {e are submitted for filing.

Please return all correspondence concerning this matter to the following:

N‘O 1S3 (- L%q‘_ 3}{;

(Name of Person)

Bl

T E~Ncoa !\%}(WG

{Name of Firm/Company)

25 3, i85 STresT
{Address) ’ ' ‘

L\/\‘\:(‘}}QQ’QEE',-}:Z_, "3"]'“-/"2_7

(City/State and Zip Code)

For further information concerning this matier, please call:

A rrcesey Fu‘@ﬂfe a{ —~31 ,503-535¢
{(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable io the Florida Department of Stute.

Street Address: Muailing Address:
Amendment Section Amendment Scetion
Division of Corporations Division of Corporazions
Clifton Building Post Office Box 0327
2661 Executive Cemer Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATEON -
FOR A CORPORATION

1. Nor € Leac T,

, hereby resign as Ym@ "ﬂﬁ:@@iﬁm o
e}

of T rswes Mescays, Toie,
{Name ot Corporation)
30001522

{ Document Number, if known)

, & corporaticn organized uwnder the laws of the Staie of
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{Sigiaturefol resigning otficer/director)
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FILING FLE [5 §35.00

Make checks payable to Flovida Beparment of Biaie and mait to

Amendment Section
Bivisivn of Cerporations
POy Box 6327
Tallahassee, Flonda 32314



