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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }’f) EDH vy Qo Fs)‘ruc::}g on

(Name of Corporation)

DOCUMENT NUMBER: P 04 O 0ns 412 LY

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

Please return all correspondence concerning this matter to the following:

nnHmnu P Carvse

(Name of Person)

i %Egﬁe o; Firm/Company) 7

o0 Pylantie ST e
(Address)

D FL. 32951
City/State and Zip Code)

For further information concerning this matter, please call:

Charles % 42%.{ 5531 (321 ) %’gff ~ R4 ﬁqg
ame 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:
Amenément Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ44(11/02)



DOSECARSDT VAR (QMT)

OFFICER / MRECTOR RESIGNATION

FOR A CORPORATION

1I214580E8  From: width Adems

FILANG TRE IS $35.00

Make cheeks paysbls to Florida Hapartmant of State and mail to!

Divisipn of Comomton
By frax €337

Tk, Floride 53314
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