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% TRANSMITTAL LETTER

1

TO: Amcndmcht Section
Division of' Corporations

SUBJECT: m:lx\ wio s *Ci C@fPO‘\‘C’A\OV]

{(Name of Corporation)

DOCUMENT NIJMBER POo400n0396 18

The enclosed OfﬁgerlDlrector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Konsjmmh“n. Maximewitsch

(Name of Person)

MAyx mov \’#(‘_’l’\ Cox P@Cq.srio\/l-
:(Name of Firm/Company)

906 W ’Hg\loméa\e Beh Blub. #464 S

(Address)

Wallew }m\e Bese b L. 33009 | L

'City/State and Zip Code)

For further information concerning this matter, please cail:

\Lo\ns\rcmjrm socmow Yok o 86 1597 26072

ame of Person) (Area Code & Daytime Telephone Number)

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

4
Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahasses, FL 323 14 Tallahassee, FL 32399

CRZE044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1

I, Ko\n‘j;)aﬂ‘)fm U\ AX Mo

QLEl?Q!hercby resign as D Lcec 3CD‘{“-
of

\\ﬁ o Me Vi

{Title)
'}Cin Cotfcvoyjti OV
(Name of Corporation)

!
P 0 L{ ﬁo o 5 § b #@ ,a corporation organized under the laws of the State of
{(Docuriient Number, if knovyn)
Floeida.
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FILING FEE IS $35.00
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* Make checks payable to Florida Department of State and mail to

Z7,
Selan
‘::.P
Amendment Section
. Division of Corporations
: P.O. Box 6327
} Tallahassee, Florida 32314
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