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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L/ ris clu_&’pa‘ a;\“» 4 Veess ort /a‘n Tre.
pocuMENTNUMBER:_ & O RO Q00 20 FTIS™

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

Please return all correspondence concerning this matter to the following:

Kios Chfls{'ﬂj)g‘

amke of Person}

‘(Name of Firm/Company) . N

£0 f(ox /234
{Address)
£ ‘f;’ S

Cry/State and Zip

For further information concerning this matter, please call:

Lisa_ [(Thri lus 2 Ezo—é%‘q
=2 "g!am{;’sfi?r&:)d & rea aytime 1 elephone Number

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

Mgiﬁnﬁ Address: S ddress:
Amen fils; Amendment

Division of' Corporations Division of C ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIBO44(1 1/02)
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OFFICER / DIRECTOR RESIGNATION F ‘ L E D
FOR A CORPORATION 20TFEB -9 PH : 4,0

SECRETARY OF STATE
TALLAHASSEE. FLORID

L /VV&A-}'NE 2@_}/(3 s hereby resignas Dlﬁﬁcr(%if)

of Lisa (f}mgg;‘;% usj%m%nq g FrefsuHMJ/me—Ft
ame of Corporation
9125[112{22{23@5_’ , & corporation organized under the laws of the State of
(Document Number, if )}

/G/o ('l'cfu{&

ignature of resi officer/director)

FILING FE¥ IS $35.00

Make checks payable to Floride Department of State and matil to:

Amendioent Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



