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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations

(Namcomepmmon)
- DOCUMENT NUMBER: /09/&0 00/45/5

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

Please return all corrospondence this matter to the following:
Hartn O. 2‘2 p

{Name of Person)

EQdyieys. Cne.

(Name of Firm/Comparty)

% G369 64@”/2:/&0 st %
Coper Gy, 33009

( ny tate dexp Code)

For further information concerming this matter, please call:

Mok 0. /d&/ém/ C, %’% 568 2659

{Name of Person) & Daytime Telephone Number)

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

iling Address; Mfdﬂ.r%.
eqdament on Amendment Section

Division of Corporations Dlvision of fons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIBM4(11/02)
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OFFICER / DIRECTOR RESIGNATION &5 L 1 6‘0
FOR A CORPORATION 4

é‘
5 //ﬁﬁ/g /dq/éﬁ  hereby resign s /%5/@%6) %A

. Cqers \one.

(Name of Corporation)
/Zqﬁgif/f . 8 corporation orgatized under the laws of the State of
£lotia.

bt

4 ignwture Tgning Trector)

FILING FEE IS $35.00

Make checks paysble fo Florida Departmest of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 5327
Tallahassee, Florida 32314



