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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lgmmm;-t# M‘Iﬁa[aﬂﬂ Cons ultants, Tne.
anje of Corporation})

DOCUMENT NUMBER:__Podoovoad ya

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

Please return all correspondence concerning this matter to the following:

S}u—l\w ? \'nunc_

Name df Person)

(Nu#c of i?‘irm/ri"ftﬁany)

330 Fairwoey West
(Address)

Tequeste  Fl 33469
4] {City/State and Zip Codc)

For further information concerning this matter, pleasc call:

Shelley R Voune al(_Slel ) INWe-2333
KName of PersonyJ ' {Arca Code & Daylime Telephone Number)

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

Street Address; Matiling Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Officc Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce, FI. 32301

CR2EQHH08/05)



"OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, (1h0.r|-¢5 C Bd-'l‘fs , hereby resign as, rPr'e,.‘m:i\er\.‘]"'

{r lllc)

OOMMunu-\-\: Mor -mia

el Corpor ation)

_P‘OH COCO A \U]  acorporation organized under the laws of the State of

{(Docament Number, iT known)

Flocida

Lo .

(Signature of resigning ofNfresRdigector)

YOIM0T4 " FASSVHY 1%
JIVES 49 A4V INNIS
228 WY L2435L0

FILING FEE IS $35.00

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

Amendiment Scetion
Division of Corporations
P.O. Box 6327
Tatiahassee, Florida 32314

Jia.ni‘a,_]:m'_._______,

agnld



