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JU_-21-2004 (WED; 11:96 7 P. 2837004

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R N (\_}&&# [ LY !E;? Q{; _.I,V\C, »
ame of Chrporation)
pocuMENT Numeer:__ PO 0000 AT T,

‘The enclosed Officer/Direcior Resignation for a Corporation and fee are submitted [or [iling.

Please return all correspondence coneerning this matter to the following:

“Russell ey

(Name of Perspn)

R MQQ% KQFLQY&& e .
ame of Finn/Company)

2020 AL Lane

[Address)

Ford Revoe . FL 24985

(City/State and Zip Code}

For further information concerning this matter, please enll:

“Ruell Macy 171,535 - 1089
(Naume ol Herson} (Arep Code & Daytime Telephore Number)

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

%gmnﬁ Address: Street Address:
cndment Section Amendment Section

Divigion of Corporations Pivision of Corporations
P.0. Box 6327 409 E. Gaincs Street
Tallahassee, FL 32314 Tallahasses, FL. 32399

CRIED44{11/02)




JU-21-2€04(HEDY 11187 : P. 094,004

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

*

L—-TT’\OMQS MQ\(‘MQXG‘S , hereby resign as Vlé& -fPres-iden{

{Tutle)

of. ,_RN MQ.Q.\/ (\/OYUd&m '

I (Name of Corgoration)

i O 1_“‘ 0000 2{1 %E_T Lg . & corporation organized under the laws of the State of
(Docutnes Nutaber, 7 known)

Flovida

S P A

(Sigrature of respting ollicer/director)
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FILING FEE IS $35.00 o2
5; W
. BE W
Make checks payable to Florida Department of State and mall to: ‘g‘ r

Amendment Ssetioh
Division of Corporazions
PO, Box 6327
Tallahassee, Florida 32314




