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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

} (Name of Corporation)

SUBJECT: lhc aopcr-l-v AQQUlS"\"DV\ (am{)w\}/ AF ;)ac.Ksof\\fH rI”C

DOCUMENT NUMBER: P4 4 0000 3 Go &

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

Please return all correspondence concerning this matter to the following:

Alan P\o §S
(Name of Person)

PAC s L)_Oxc.k.sonv“.ﬂcl Ina.

{(Name of Firm/Company)

995) Attanhe Bhd 240

(Address)

(ja:c.kjorw?”c ,Fb 322-25

(City/Stdte and Zip Code)

For further information concerning this matter, please call:

Alen ROSS ac P \36(-825

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

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

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

CRE044(11:02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L. 4‘ 2 A @f’ L #f 7 | hereby resign as V;(_; PFCEEEC)'.(C-%'('
itle
- . 3 .
of Jh& PI‘ODGP‘L*/ A‘LQU!SE\“"IGW C)w\‘o_@ng GE‘:KQCKSTD:'\ u.(‘fr
N /  (Name ¥ Cotporation) ot ¥ -
T'nc
?0 (7/000 o 34ZBo K , 4 corporation organized under the laws of the State of
(Docurent Number, if known)
Za T -y
?{:g‘ r’Ci ”'sﬂ’
T, e
. 75 S L
- { \ e L
/\ T B T,ﬂ“i
| S— - il [ \"t — " .-'T':;,-_ ':’:‘ ' ‘ P
7 {Signature of resigning officer/director) rc‘j‘-}:; o
e
T
b

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, Fiorida 32314



