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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [ oK LL) G’Peef’! /pﬂ!n’h"l@ IN&

(Name of Corporation)
DOCUMENT NUMBER: [~ (DO 0004 177,

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

Please return all correspondence concerning this matter to the following:

Bk Shecly

{Name of Pcséon)

(Name of Firm/Company)

1492 TR cker R .

{Address)

S ocleovwriVe o \c\&_
(City/State and Zip dee)

For further information conceming this matter, please call:

Rick fﬁ@r\@ w904 TI9-332G

(Namc of Person) / (Area Code & Daytime Telephone Number)

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

Mailing Address;
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIEN44(11/02)

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399



Fi oo
OFFICER / DIRECTOR RESIGNATION  OVISEmasy
FOR A CORPORATION

(Tide)

I, ?l’(’ K g\r\e\:—’%} ) hereb} resign as \/ic,e_'Preg:c.éh-f (V)

of, [ar K 4. f-rree_n KPOJrﬂ’ﬁnq . TANC
{Name of Corporation) J /
?O L/OOOOE{ (377 é _____, acorporation orggmized under the laws of the State of
(Document Number, il known)
!
Fortda

1 < OL FESIgmNg Ol11CeL

FILING FEE IS $35.00

Make ehecks payable to Florida Department of State and maik to:

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



