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& TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

spsecr:_C ¢ § E;,gmcum AT Iue,

{(Name &I Corporaiion)
DOCUMENT NUMBER: P2& B8 o0& 3/80D

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

Please return ali correspondence concerning this matter to the following:

ariezs w ¥ g
ame of Person}

{Name of Firm/Company)

/ 24753-‘9 ‘\Cand%_gw_ﬁiﬁl___a

Twa/ieg /:/ 2399&

A{City/State and Zip Code}

For further information concerning this matter, please call:

/Yﬂ«'%’iﬂ /éz"mcm a( S6( )552&*0‘?2?
{Name of Person) {Arca Code ytime Telephone Number)

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

Mailing Address: Street Address:
Amenai_'leni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG44(11/02)



Lope Ty ALEU
Qmsm?,f é;.f%v a; STATE

ORATIENS
; OFFICER / DIRECTOR RESIGNATION 05 JU 2 2 g

FOR A CORPORATION F 4y

L CAQVLC ﬁhée/ it 741 , hereby resign as jfﬂ/&/&af%zedé(

{Tiile)
of Ci’&j ££§L_Lh_e-’/44 Z~7l Jﬂé A ,
{Name of G$fporation} 7
PpYvooew 3870 , 8 corporation organized under the laws of the State of
{Document Number, if known)
f / 2§ 01"! - -

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallghassee, Florida 32314



