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COVER LETTER

TO: Amendment Section
Division of Corporattons

SUBJECT:_YLOR\ow TeT AvieTion CAE e s, STevicE? Tee.
{Name of Corporation)

DOCUMENT NUMBER: L OWZw 9o oo\OA L

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

Pleasc return all correspondence concerning this matter to the following:

Micvect DewRown
{Name of Person)

TR DA SET hlvem, ond SLERsnn . SEVeEL T -

DR A, &EE)BQEF:& EY C—LERM\&/% SeeNieal
{Name of Firm/Company)
WOO v2e uhelisbue s, Surté \\2
{Address)

N\ TR BN S NS
{City/State and Zip Code)

For further information concerning this matier, piease call:

Moachdns . Dewaso w a (A8 ) \W ~\oo3
(Namg of Person) (Arca Code & Daytime Telephone Numbcr)

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

Sireet Address: Mailing Address:
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
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OFFICER / DIRECTOR RESIGNATION

P
FOR A CORPORATION 054,@ “ep
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L_ Mievesy, DeradsSony , hereby resign as @Q_EQ\C(%_E ;uT 4
1te

of Tlog e e Avesions Clsamine Seeuess, Swe .,
{Name of Corporation) 4

, a corporation organized under the laws of the State of

(Documcr.{t Mumber, if known)

E O 0O OAANNOA D .

e

(Signdture of resigning officer/director)

FILING FEE IS $35.00

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

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




