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‘ COVER LETTER
TO: Amendment Section
Division of Corporations
E e Eleemeic TN -
SUBJECT: ' -
{(Name of

DOCUMENT NUMBER: PO&OOOO 4;33

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

Please return ail correspondence concerning this matter to the following:

MAKTIN  E (WASHOTSEY, EQ

{Name of Person)
LUAS HOFS Ky \{"@;SSOC_. P—;Q -
(MName of Firm/Company) Y .
19T N. VNuSes 1t D(Q Jﬂ'} rook
(AdGess) 7
f’)a Prorerton L 333270
STSiate and Zip Tode)

For further information mmeming this matter, please cali:

. EWHSHORSKY 5% 494 005

{(Name of Person} %WC&!%& Daytime Telephone Number)

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

Street Address: mggc i EAdd ress:

:nﬁﬁmﬁe‘%f:orpmgm Divizion of Coearmt
1VISION O ns Vision o orations

Clifton Building Post Office Box 327
2661 Exeaxbve Center Circle Tallahassee, FL. 32314

Taliahassee, FL. 32301

CR2EQC44008/05)



OFFICER / DIRECTOR RESIGNATION

FILEp
- FOR A CORPORATION 8
SEP o5
Y Mgy
ALCAGYRY OF §
. o SR
L \J @MT\/ BB\) i—m ,herebyrﬂsiggas AE‘B"‘Q‘;—_’) A
of BEN Ez_la'_mrc,, })U -
Name of Corporation}
': po 4’ Ooggﬁi ngog) { , & corporation organized under the laws of the State of
{Document y L wh

o Lon A

 S— {Signature of rﬁfmﬁgﬁ&ﬁmm}

FILING FEE IS $35.00

RNV

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

Amendment Section
Divition of Corporafions
P.O. Box 6327
Talishassee, Florida 32314



