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25" October, 2005

Messrs.

DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, Fl. 32314

RE: Document No. 04000032674

Ladies and Gentlemen:

This is to acknowledge that, I hereby tender my resignation as Vice President of MORA
MORALES & ASSOCIATES, INC. effective immediately.

Please find enclosed check # 897 against the Bank of WASHINGTON MUTUAL in the
amount of Thirty Five Dollars (US$35.00) in payment of dues on this issue,

Truly vours,

Lisette %erras

Attach: As specified.-



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsect: M1ORA MORALES & AssDclAtes

{Name of Corporation)
POCUMENT NumBER:__P 040 000 326714

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

Please return all correspondence concerning this matter to the following:

Lise-tre  TERRAS

{(Name of Person)

MORA MORMES AMD ASSHCIATES
(Name of Firm/Company)

_MRa0 S B sr PHAD
{Address)

Hiad  Fl 228

" {City/State and Zip Code)

For further information concerning this matter, please call:

Lsette TeRRAS a( 954 ) 431 1566

{Name of Person) {Area Code & Davtime Telephone Number)

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

Moailing Address: Street Address:
Amenasn-ent Seciton Amendment Section
Division of Corporations Division of Corporations
P.(. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO44(11402)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as JICE PQ-('TEE L PENT
e

Lisette Ferras
of__MOZA MOZALES D _ ASSOUATES  TAC.
arne of Comporation
PDC\ 0000 32(074 , & corporation organized under the faws of the State of
{Document Number, if known)
Tlovida
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FILING FEE IS §35.00 L

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

437114



