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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

— H\/ _D,A?Dé es
DOCUMENTNUMBE Lﬁla O ﬁéq\?DlS

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please retumn all co %Sonccmmg this matter to the following: |
OO0EEPH ralTieey

(Name of Person)

{Name of Firm/Company) \
: I
SO 2w SRoge TS

(Address) |

Wesley CUADeL B 3354
(City/State and Zip Code} ‘
For further i tion conceming this matter, please call: ]

20 - ol 72

(Nameﬁ'mne)g \ LF(?EJYCﬁaﬁn:"TelepZ(n?Numbcr) 3kn q

Enclosed is a check fer $35.00 made payable to the Flerida Department of State.

%m ection endment Section

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

CR2EM4(11/02})




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L( byp Wm ael , hereby resign as \"2, (:E)Q?
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Y A2, \Ce S Tlae

(Name of Corporation}

TPO\LW%B l 6 a corporation organized under the laws of the State of

{ Document Number, if known)
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(Signature of resigning olticer/director) 2 > e
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FILING FEE 1S $35.00

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

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




