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TRANSMITTAL LETTER
TO: Amendment Scction
Division of Corporations
SUBJECT: @CQQU\ CQV\& Gy @t‘oop T Lluc
(Name of Sdrporation)

DOCUMENT NUMBER:___ & OWOOOOUZZZ ¢
The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.
Please retum all correspondeace conocm.ingtiﬁsmatterto the following:

Howberys L. Suarcez. 5.

(Name of Person)

Croon  Louding, Scoop | e

(Name of Firm/Company)

W&y S 3¢ P
(Address)

Hland L. 23\5¢
(City/State and Zip Code)
For further information conceming this matter, please call:

H'\)U&\OQAD C . Svovez \\Qat(“?gg )y 325 -4 4\
(Name of Person) (Arca Code & Daytime Telephone Number)

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

ing A H %&rﬁ Address:
Amendiment Section t Section

Division of Corporations Division of ions
P.Q. Box 6327 409 E. Gaincs
Tallabassee, FL. 32314 Tallahasgee, FL. 32399

CR2EM44(11/02)



' OFFICER / DIRECTOR RESIGNATION
FOR A CORFORATION

L Mowmbert Sverez 3R pereby resign as A

(THile)

of @Qegux Le_v\d\uxo\ & rovp | A,
(Namc of Corporation) ™~ -

fodonoouza2E : : . )
(Document Nuniber, 1 known) » & corporation organized under the laws of the State o

ot g

[gal o
ﬁ%?. =5 N, T
TV (Signatire of resigning of¥icer/director) B ™A
= 4%
cs 2
- =
(U' -
o o2
2% ¥
il
P

FILING FEE IS §35.00

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

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