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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: L £ T HE BHSIUGS.S QFMQIQLO(}FGCES:::,UC-

p ame of Corporation)
DOCUMENT NUMBER:__ T~ 0 40000292 [ 4,

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

Please return all correspondence concerning this matter to the following:

(’g\”’ié TO 5KRHOKD

(Name of Person)

f

(Narme of Fimlf(l'_ompany)

‘Q pLAuT—A’T‘}OD lgt,u'D

ess

LeKe UDQ@:_‘(I;_';N EL 33 Ly
1ty/State and Zip Codg)

For further information concemmg this matter, please call:

g;ﬁg {3&@& “g ](}_—L!ﬁga&§ R4 -&{‘} g (g > %;Q E é B
{Name of Person) {Area Code aytime Telephone Number)

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

Mailing Address: Street Address:

Amen&%ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Gaines Street o

Tallahassee, FL 32314 Tallahassee, F1. 32399 . -

CRIE044(11/02)



: sl 5 I
OFFICER / DIRECTOR RESIGNATION F : L [" D
FOR A CORPORATION
2005 JUN 20 PH 22 L2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L?J {//6 :?':3 SKR.C!OJGJ;heréE;resig;as ) ﬁ%ﬁb{ /E'E:RI __._ _ =

(Tiile)

o THE  [Pusiwess oF mag;oe Face S Ine:.

{Name of Corporation)

dd !a ga ,a corporation organized under the laws of the State of
(Document Number, if known)

F—LQR rb;‘;

fBilly Jo [friohy &/7- o5

{Signature of resigning ofTi cetor)

FILING FEE IS $35.00

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

Amendment Seclion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



