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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: __ Aarqgviy  Makrebiue o lne
: " 1 (Name oFCorporation)

DOCUMENT NUMBER: ;QE!QQOO 29519

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

Please return all correspondence concernt

Merey Revgets

ng this matter to the following:

(Name of Person)
Toror Merketiw lune
(Name of Efrav/Company)
Ygo i Inte Jsmmede va’d 525/5 o
{Addfess)
oL P9 c 3l¢ca g
’ (#L!ityiState a:%cf Zip Code}

For further information concerning this matter, please call:

-)":*""' ‘;/ (gw-f “‘ff‘?'f

(3= ) 49y recy

{Name of Person)

(Area Code & Daytime Telephone Number)

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

Mg’!g’n_ag Address:
Amendment Section
Division of Corporations

P.O. Box 6327
Taliahassee, FL 32314

CRIED44(11/02}

Street Address:
Ame‘inaﬁent Section
Division of C
409 E. Gaines Street
Tallzhassee, FL 32399

orations




" OFF ICER / DIRECTOR RESIGNATION F ! L E D

FOR A CORPORATION
oL 0CT 29 AMli: L2
L imn i ub STATE
AL AIiRGSEE, FLORIDA

L W-Hrﬂn_, Maltrro , hereby resign as YAY,
(Title)

of A prnouS e et $:—vz e ,

| (Name of Corboration)
?0‘-! oggo_ 3 ¢tyfg , & corporation organized under the laws of the State of

{Document Number, if known}

QQV‘! é—&\

{Signature of resigming oftrcer/director)

FILING FEE IS $35.00

Make checks payable to Fiorida Department of State and mail fo;

Amendment Section
Division of Corporations
P.O. Bax 6327
Tallahassee, Florda 32314




