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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_MErro tvesT [Rorecrive Spavcss Coes.
(Name of Corporation)

DOCUMENT NUMBER: /0% 0000 4y 835~

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

Please return all correspondence concerning this matter to the following:

Heagn) C- Ahr Cre 7D

(Name of Person)

ferme LvesT Porecrie Sevwss loup.

(WName of Firm/Company)

Pt N g, ARESen ARy % o
Address) 7

TENIEN LrpcH, 2 I4q5T
(Criy/Stato and Zip Code)

For further information concerning this matter, please call:

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

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

CRIEN44(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 0 54, i &
. A /p
’;‘f l;}:‘"ﬁ" i P/y e.
iy o <80
RGN
L_ LetteAd V. %M’EZ’ , hereby resign as /EUZ)&J?" 50,?/05
(Title)

of /%;»;@a LETT RoortcrivE féchff Conp,
(Name of Corporation)

70 & Co20F/ § g5 , a corporation organized under the laws of the State of
{Document Numbey, if known)

Flor A

7,

e LS e
i {Signature of tesignigh officer/director)

-,

FILING FEE IS §35.00

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

Amendn;ent Section (S;:gg g:!ogdj'm - 28
Division of Corporations
P.0. Box 6327 w&% Wﬁjkm[edﬁ bﬁh%p —e

Tallahassee, Florida 32314 geren i1y known fo me or has prodliceria dfiVEf\: Yiconse a8 . ii<alon
and did not take an oath.
ersonally known to me 4r.
03 Produced identilication:

" EAPRES, e 18 e

§ Banges TR Notary fFiondaatf.
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