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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: r?Hma Valand 7da M%naz _DnC/

(Name of Corporation)

DOCUMENT NUMBER:<led £ S Y372 Dol p000 50653

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

Please return all correspondence concerning this matter to the following:

-

ame erson

Plae Nelod ./ Couee Eonca
ame of mpany)

U3k Arcentine GE
(Addréss)
(ool 0] 33901

(City/State and Zip Code

For further information concerning this matter, please call:

.—-—'-' -y
4 . m% §3 3——5—734 B
ame ‘01'1) ¢a Lode aytlme e ep one Numboer

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

Sgrggg‘ %{!dress: Mailing Address:
Amendment Section Amendment Section

Division of Corporatlons Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZEQ44(08/05)



SECRE S ILE
Divisioyr ef-m’ 0;.‘03 AL
RaTig

005 gey 2
\rectos

hereby resign as IA(;Q Ef 2 Sg@f/”n ,é:

(Title)
210 ng 22 Cowal feme INC
AQQ,‘;:}_QDQQ L a corporation organized under the laws of the Staie of
ocument Number, 1fknowr1]'
- Efflach e 1ol 19los

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

’ PHZ:G

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
Teallahassee, Florida 32314



