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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

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

Please return all correspondence concerning this mattey to the following:

Leil & Sohnson

{Name of Person)

(Name of Firm/Company)

290y MW YE Pre Fpt+  2KR

(Address)

Loud erdgle. Lokes fL 33813

(City/State and Zip Code)

For further information concerning this matter, please call:

Lexgz £ JOWLS O N at(C]S y 1332-5\ND

(Name of Person) {Area Cdde & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations - Division of Corporatidns
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 3231

Tallahassee, FL 32301

CR2E044(08/05)

|




OFFICER / DIREC

TOR RESIGNATION

FOR A CORPORATION

r el E Jonecon

, hereby resign as Dicectl

{Title)

of YOS Q(Q\lg h+ Co(oorc')ﬂ‘i 0N

(Name of Corporatio

Poy poov50394

(Document Number, if known) |

Flor | do.

.8 corpor%tion organized under the laws of the State of

Tgn of res

—
.
R
7 oL@
2 3
V. ST >_:3 (AL, “I']
gning officer/director) a 2 r—
T - —
pe o T
S o
58 2 m
2k
S~ N
s ¥«

FILING FEE[IS $35.00

Make checks payhble to Florida De

partment of State and mait to:

Amendment Jection
Division of Corporations
P.O. Box 6827

Tallahassee, Flor!

da 32314




