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» TRANSMITTAL LETTER

TO: Amendment Section , B
Division of Corporations

SUBJECT: 5i<ir”50’ Al Sty c/fO Ihe . L
(Name of Corporation) _ .
DOCUMENT NUMBER: I 01 DOOOR[0Y 7 e e

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

Please return all correspondence concerning this matter fo the following:

/f\)é’"j,na M. Cqmpbe Prf?){éeﬂ’r o “ ,... )
(Name ‘of Person)

Jacred AT Studio , Tac. . T o

~(Name of Fum/Company) o
[Home f(clc‘;c.n) \‘730 DLMOM/‘ .@h’ /g'QT ﬁ/& o ‘ )
0 (Address)
Deltornq, FL 384735 L L

(City/State and Zip Code)

For further information concerning this matter, please call:

Regpa M Campbell w356, 1474305

(Name of Persdn) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street #dress*
Amenﬁment Section Amendment Section ; » -

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

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Sehw r{./ﬂ{lﬂmjobﬁﬁc:fzz.;.hereb}vre—sxgn.as :ZD‘CC Q/z:’
of

: (Title)
gm.c:rec/ f?r?L fg{a)o/ D Lo |
£ 0400003047

{Document Number, if Known}

a corporation orgamzed under the laws of the State of

7/ b K0 mploeccs? 3 A?u; Doos

(Sipnanire of Tesigning officer/director)

FILING FEE IS $35.00

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

Amendment Section e 22
P . =t (&4
Division of Corporations =
e
P.O. Box 6327 >a & -
Tallahassee, Florida 32314 '—TI;"----i —_— —
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