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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ L@mw’%j Caﬂg\ae&cch Luc,

(Name of Cnrporation)
DOCUMENT NUMBER: /) Yoooo ¥ 201

-The enclosed Officer/Director Resignation for a Corperation and fee are submitted for filing.
/EK all correspondence concerning this matter to the following:

1o~

(Name of Person)

({875 dé,(@ ﬁuuﬁﬁo/,.gwaéffg

“(Name of Firm/Compény)

Law o0fbeos @qf /L/M f“’{a/é,f //4

{Address)
Ceﬁj Drinee L 23076
(Cig/State and ZipLode)

t information concerning this matter, please call:

at - g prn '990§

ode & Daytime Telephone Number)

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

Mailing Address: S%eet Adgegeg:
Ame Eﬁﬂem Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FI. 32399

CR2EG44(11/02)



OFFICER / DIRECTOR RESIGNATION

i’w_lf"l ;'Q"
FOR A CORPORATION Ging, =
St
Ay, M 6y
A4 S\ I J' &

4]‘5

.&QQQ /K[<‘P Q/f/v(&,/l , hereby resign as @fﬁgc%qz%/@‘f
of UWM&O é&m{)@%««wc /n (.

(Name of Corperation)

Ag] 4 LTLOO o0 Y701 L[ , a corporation organized under the laws of the State of

(Doanmnt‘I:T er, if known)
{/ﬁ"h £

fiae] gnmg oliic: 0T,

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



