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* " TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ZJ/QZVZ f/@’-//’m, CS&QAM/KAQMQS

{(Name of Corporation)

DOCUMENT NUMBER: / O NS 33 82K

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

Please return all correspondence concerning this matter to the following:

Zw*//s g é/‘*aa//ﬁ/

{(Name of Person)

[ Jave FlecT sz, Cfﬁﬁﬂ/f’/ e

{Name of Firm/Company)

20 S /S CpdT [9-09 SE)7AvE STE L
KW\&,M a | —(Address) (jw-/o,grq;c»((f dd~ass
YnTog (beg (L 33 Fal Coofle Cove) 733770

For further information concerning this matter, please call:

Contis S Eradess w7 30—/3 8 F—

{(Name of Persor) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenﬁ%errt Section Amendment Section
Division of Corporations Divigsion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
- . FOR A CORPORATION

1 Z O~ /1’,5 S gf' d:c// f// , hereby resign as S;C@ﬁ/ ‘/

(Title} /

o (iJave e paes tac. dba/ £ fones

(Name of Corporation) /7

/00 91' goo0¢ j 3 g 01 g , & corporation organized under the laws of the State of

{Document Number, if known)
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FILING FEE IS §35.00

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

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




