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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BL_)\\ \'\( QQ\&\‘ Consﬁuc}r{df\j A

~JiName of Corporation)
DOCUMENT NUMBER: P OH OO CO S 73S

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

Please ritum all correspondence concerning this matier to the following:

v An A= 00ssent

(Name of Person)

Bux\&? et Cocatpuchion The .

(Name oPFirm/Company)

WR3D ?c}qﬂc\ —Pq-\(v\ RJ&(\UL

{Address)

ek Badad Beach, TLR3YOG

(City/State and Zip Code)

For further information concerning this matter, please call:

\Jr\lc_\(\? D ES e L at(;ﬂ.a\ — >3 - (J?'?g

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

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

Mailing Address: Street Address:
Amenagn_em Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Streel
Tallahassee, FL. 32314 Tallzhassee, FL. 32399

CR2ED44(11/02)



OFFICER / DIRECTOR RESIGNATION 0 Fy { Ep
FOR A CORPORATION LT oy
ml{iﬁ%’i#y or 3
04
r
i M.C) S¢S DM ¥ YA hereby resignas g-‘z A Su(Tg.él T
Hle)

of ‘—B\;&\‘\C?(\&\mfg- C}br\s&‘? \)Q/&Eof\ Rg i
foHo00055728

, & corporation organized under the laws of the State of
(Document Number, if known)

Tlo=ida

_ X TR A .
(Signature of resigning officer/directory

FILING FEE IS $35.00

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

Amendment Scuetion
Division of Corporaticns
P.O. Box 6327
Tallahassee, Florida 32314



