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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: iﬁ'ﬁ/\KGHoﬂgﬁj Opne SEA ine

{Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Da. M. Solunpe

{(Name of Person)

i .
ane of Firm/Company)

33 E., ¢ AminNe Reﬂ/

(Address)

Beca Razod, L

(Chty/State’and Zip Code)

For further information concerning this matter, please call:

Da M. Solusna a(18¢ ) 380 -056¢€

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

Enclosed is a check for $35.00 made payabie 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
Tallzhassee, FL 32314 Tallahassee, FL 32399

CRIE034(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
LS8 2\q Y hereby resign as Directer
Tide)
of Tpansoapitn}l CNE <A ING
v {(Name of Corporation)
(Document Number, if known)

Floaida

a corporation organized under the laws of the State of
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E IS $35.00
kxww . Sl Ve FILING FEE IS $35.0
Make cbecks pavable to Florida Department of State and mait to
§¥ %, KEVING.SLEZAK Amendment Section
« MY COMMISSION # DDISY99S ivisi
Troprd®  EXPIRES: March 14, 2006
1-8003-NOVARY  FL Notary Sennce & Bonang, inc

Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314



