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TRANSMITTAL LETTER o
=
s
TO: Amendment Section . T P <
Division of Corporations “{;;/c,;-; (e %
K
-~ ’ T <<\ -~ < -~
SUBJECT: {/; 74& ﬂﬂ)q"}f}/ﬂt 574/' ‘551/1’/’{85 T - -',?u'/. %
~ {Ndme of Corporation) f,%}"?i .
oF
DOCUMENT NUMBER:_{OQ Yno ¢0 25141 i

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

Please return all correspondence concerning this matter to the foliowing:

< orna ce 5 MRS

{Name of Person)
= 4o Cortrs GLD/ oyl CES TINC -
(Name of Firm/Company)
12203 Moss Hollow cf - | .
{Address} ‘ T
{Clity/State and Zip Code)

For further information concerning this matter, please call:

L KlgwX (ao’? }HQIQ’3§IE37
‘Q:X\Q {Name of Perso% R & rea Code aytime | elepnone Number

Enclosed is a check for $35.00 made payable 1o 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

CRIED44{1 1/02)



OFFICER / DIRECTOR RESIGNATION «y({, o <<<‘0
FOR A CORPORATION Uis, . %

{Titley

L, ‘ ﬁﬂﬂma s [Zé ;1//’3/‘/ , hereby resign as V/A et in (o 'd ﬁ/‘/"/ ‘
i Elte (onbmetor Sgpiees The

“{Mame of Corporation)

El
{ ¢ L/ Qoos3e (4 .., a corporation orgaiized under the laws of the State of
{Docinrent Number, if known)

r\ov‘:\oiq

L

T Signatte of resigny

officerAiirector)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 63%7
Taliahassee, Florida 32314



