- RO000 ¥

et N 11111111

a 000058826750

(Address)
(City/StateZip/Phone #)
[Jrekwe  [Jwar  [Jwac EESATS-T1083--004 #3500
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions te Filing Officer.
-.....i
e .
~0 o
> o
xm =
oy —
l'ﬁ:j Ly S—
Ho T
e L m
ey X [
S5
g oW

Office Use Only

winoe 0 N/
N




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E(},{;(Q:{:EQDQ | B@%zmx e gﬁﬂ. 2@!(“‘@5 Llna.
{Name of Corporation) /

pocuMeNT NuMBer:_ POYDODOO 222 |

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

Please return all correspondence concerning this matter to the following:

Judith Qmﬁ“h

(Name of Person)

! (Name of Firm/Company)

- - - % -
{Address)

anmmm L. 2300,

(City/State and Zip Code}

For further information conceming this matter, please call:

bl

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corpera{ions Division of Corporations
P.0O. Box 6327 - .. 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG4(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \)L}L/{ I-H/\ H— SME_H/‘ , hereby resignas Y I(‘ &, i %Q%L{ lEk )\[f

{Title)

of Edum{-foma( Resource. Heemol a%e%Im,

{Name of Corporation)

E Q _u;_ C x ng 2 é%é HQ [ . @ corporation organized under the laws of the State of
{Document Number, it known}

Florida

FILING FEE IS $35.00 »

A3

Make checks payable to Florida Department of State and mail t{gfﬁ
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



