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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /Uj em Mf&m( éﬂﬁﬂé IAL

{Name of Corporation)

DOCUMENT NUMBER: P i 4%&5& b 0By 7 -

The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Goagrels 4 tledihcern

{Name df Person}
R CH Nepznl Gozp Z7 <
"~ {(Nafe of Fzmv’Company}
129 4. 32" fase,
My M, 230258
(Elty/Staie and Zip Code}

For further information concerning this matter, please call;

é&’ﬁ?@ A lotinesoh o4 308 SH1-227T2

(Nameof Person) (Area Code & Daytune Telephone Number)

Encloscd is a check for $35,00 made payable to the Fiqrida.Dgpartment of State.

Street Address:
Amendment Section
Division of Corporations
409 E, Gaines Streat
Tallahassee, FL. 32399

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

CRIEO44( 11402}



FiLep
OFFICER / DIRECTOR RESIGNATION‘M fﬁ

610
FOR A CORPORATION ¢ P g,

£0n
’4“%53} OF i Txlrc

é‘égg’t’/ %%@430(&4 , hereby resign as (/fé; [Q"ZJ{CJ&?

{Title)

AN e HMedead Geep zhe.

/ (Nanw of Corporation)

p& 4 ﬂ/ i éﬂ 60& 7 . & corporation organized under the laws of the State of

g {Document Number, if kndwn)
loeidla,
ﬂ/fzzé o <M¢ﬂ/ﬂ LA

{Signatuce of resigming olficer/director)

08-04-J00%

FILING FEE IS $35.00

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

Armendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



