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TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: /\)S‘cmum qus JDA  \nC.

(Mame of Corporation)

DOCUMENT NUMBER: ?0‘4 OO0 0 2N 2641 .

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

Please return all correspondence concerning dhis matter to the following:

lano (oo Presiaand .

(zme of Person)

_(P&Lﬁc\-ﬂ Qc’}’& DA AW

(Name of Firn/Company)

Gusy  Horragr M

{Address)
WO!lw\J a. Flouna 32812
T {City/Stere and Zip Code}
For further information concerning this matier, please call:
Voo Alvatn ac U} ) m>e2a il
{Mame of Person) {Arca Code & Daytime Telzphone Number}

Enclosed is 2 cheek for 335.00 made payabie 1o the Florida Deparunent of State.

Maziling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 4039 E. Gaines Styeet
Tallahassee, FL 32314 Tatlahassee, FL 32399

CR2ZEQ44(11°G02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i, Gl\b-edlr‘&) %&V\C—uc‘;\' , bereby resign as !

TRk
of Q\%moq K\%Jrs OOA |, AN,
{Name of Corporation)
@O\i CCo0 24 864 . & corporation organizec under the laws of the State of
(Documert Nember. i known)
Flou O
v

FILING FLE IS $35.00

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

Ameadment Secting
Division of Cerporations o
P.Q. Box 6327 ot
Tallahassee, Florida 32314 e
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