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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /CéQV?nf&L 2r .DOCIZQL”! Covp.

{Name of Corporation)
pocuMeNt Numeer:_[ 00000 40 56>

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

Please return all correspondence concerning this matter to the following:

Weartso Goou 20 le=

{Name of Person)

/:40’”!6/& £ Nockrs Cgr/),

(Name of Furm/Company)

STy & Com/ }”rd@p dr.

ddress)

¥ L 076
ity/Staté and Zip e)

For further information concerning this maiter, please call:

e/ €aop fe W 95Y ) 7 L0 Tk
{Name of Person) (Area Code & Dayume Telephone Number)

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

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

CR2ZED44(11/02)




OFFICER / DIRECTOR RESIGNATION I
FOR A CORPORATION =0

04 APR 29 P 3: g

ALLANASSEE R 5’$ng

L /L[Q‘f"t?""- @@LLM/QY , hereby resign as D‘-VEC({T‘_?)J’
itle

of Flovidg VC Docley s Corp.

{MName of Corporation) Ry

“)
E Cu{ o f,\OLﬁ) X e L .a corporation organized under the laws of the State of

(Dociment Number, if know)

CIOYCAO\

(Sigrature of resigning ogtcer/director)

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, Florida 32314

L MARTHH MENDIBLE
":--"'on MY COMMISSION #DD165295

ﬂ)f\

e

EXPIRES; NOV 14, 2006
\“Rf:f Banded through Advantage Natary
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