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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SNWJQ@[ %?;ﬁMS (y/eawma 60777/5@}7)/

(Name of Corporation)

DOCUMENT NUMBER: ? 0500004 A 2.4 ?

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

Please return all correspondence concerning this matter to the following:

), u/c e B ;W&v

(Name of Perso'n)

L9 ?/m %%ﬁ /éf /// -

Lol / 3‘/?‘//2’

(Clty/S‘ﬁitc and Zip Code)

For further information concerning this matter, please call:

Dulee  BiTlar SELERVE VIR

(Name of Person) & Daytime Telephone Nurnbcr)

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 cooT

CRZEN44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L DZKQ//,/ %78 /AJ , hereby resign as _MCE" ﬁéy/ﬁpf’yf“

(Title)

o SWe et DpednS Cleame, Co

(Name of Corporation) —7 # ;
POYOO0D 4 ) 2 YT

(Document Number, if known)

Fle 21 o4

, 2 corporation organized under the laws of the State of

A

(Signature of resigning officet/dirsctor) '

FILING FEE IS $33.00

03 40 NOISIAIG

dNOILY HOAYO
VT RER
FIVLS 4040

Make checks payabie to Florida Department of State and mail to

gg g Hd 12 83490

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



