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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {:. S- Qoﬂs_ﬁuc$[on o ch/c[oﬁmmr", Zoc,
' ame of Corporation

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

//o rc{M Sliee Jr

(Name of Person

Cons#uc.-[ + Deve -+

ame o ompany

/ELe B CﬂzﬁA cﬁg)j Ar

Fort 11 ers £l 33913
1 ate and Zip Code

For further information concerning this matter, please call:

%wamf M. Slhe 77 at(%}‘i )y $72-065494

~ (Name of Person) aytime Telephone Number

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

Mail inﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations ’ Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ENM4(11/02) ~



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_ﬁuafc{ M S/1e€ Jr . herebyresignas PfC.SICICﬂf'

{Title)

of L£L.S. Cans{’rqc-honanclabehlopmmf LnL.

(Name of Corporation)

, a corporation organized under the faws of the State of

(Document Number, if known)

Florida

/"’7,4}’/-—‘—*

/7 (Slgnature of resigning officer/director)

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O.Box 6327
Tallahassee, Florida 32314

>

a3714



