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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susgger: AT SIEVS 340/ re, //VQ:

{Name of Corporation) 7
DOCUMENT NUMBER:___ (20 Y 0o 241 €5
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

DAVID  WHYDOEW

{Name of Person)

At SlewnsS [Encini—
{Mame of Firm/Company)

700 Sedann {0

(Address)

FPoat icire Bl =yLle

{City/State and Zip Code)

For further information conceming this matter, please call:

TEqal WINWE w3 8LO—S512S

{Name of Person) & Daytime Telephone Number)

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

§8¢ §gg£ %lgg%:
ent on Anm ent Section

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

CR2EO44(11/02)
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OFFICER / DIRECTOR RESIGNATION Orvi s;b.:fgé @g RDF SIATE
FOR A CORPORATION 2005 s ; PORAT 16w
i

L DAVID wUHIDoeN .hmhymignascfff/(’/‘ﬂn/ﬂl))/eécml’(

of At StewS  gemcing a0, ,
(MName of Corporation) ’

P@ SO 0o .Q""f/ c?{acorporationorganizedunderthelawsoftheStateof
(Document Number, if imown)

Flper2 A4

- L~

1gnature of resigning oihicer/amectory

FILING FEE IS $35.00

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

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



