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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ﬂx WL@Q@C@LCL SA Lan, Cax{?
{(Name of Corporaiion)

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please retumn all correspondence concerning this matter io the following:

Aesept Co[:%@r\_ ////?‘/5‘7/

(Name of Person)

AR (9o SAL oo S Cane

(Name of Firm/Company)

/
s jo N MK R yARAL Solle 2 oo

(Adaress)

oyl Boper. T R343¢

(City/State and Zip Code}

For further information concerning this matter, please cali:

Aot Caften, w S¢ 8US- LS

(Name of Person) e & Daytime 1elephone Number)

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

Mailing Address: Street Address:

Ame %ent Section Amendment Section
Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines t
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E044(11/02)



; DIviEERE rhh oF
OFFICER / DIRECTOR RESIGNATION 0K OF Compogy AT
FOR A CORPORATION 2005 JAN 1 g i 3
'y

L/“\GSQ“PH\ EYTTN , hereby resign as Mid%mloﬁ /& ol
“IA‘W\@D( (ol & Shon Cocp,

(Name of Corporation)

E&%&W:gﬂ,%ﬁ‘, a corporation organized under the laws of the State of
ocument Number, i known)

= loe idd
Tocimend /\/Mbe" = FoHooo0a 54,
Q@@/@Q@\ /I%yoa/

(Slgnmture of resigning officer/director)

—

FILING FEE IS $35.00

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

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



