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TRANSMITTAL LETTER "

TO: Amendment Section
Division of Corporations

suiecT:__Oelaados Lowo  Cave Lj/b.

3 (Name of Corporation} '
DOCUMENT NUMBER:___ | O‘t 0o Q0 )5~

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

Please retumn all correspondence concerning this matter to the following:

Orlide  Hernundes

(Name of Person)

{Name of Fimn/Company)

€250 Shau Ly 0 Q+

fAddress)

O(/" todo, FC 32F)0

I City/State and Zip Code)

For further information concerning this matter, please call:

Orldude Hem@m({e;zz wdle7 N9 - 4692

(Name of Person} (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Ad%s:
Amendment Section Amendment ion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EM4{1 1/02)
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i WS TARyéU
OFFICER / DIRECTOR RESIGNATION ok 42 F ook St
FOR A CORPORATION 205 yay o PORAT s

L ¥ a_quﬁﬂdg___‘ A hereby resign %ﬂm@ﬁ
itle)

of Dl”faﬂdbg Lﬁw CN’& L :lﬂc ,

{Name of Corporation)

P D 4 (JO@O .l-zl '7 ))’ , 4 corporation organized under the [aws of the State of

(Document Number, if known)

tori oA

(Sigz@me of ggmngé;céﬁmr)

FILING FEE IS §35.00

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

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



