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TRANSMITTAL LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT:

: - o {Name 0 poration) o
DOCUMENT NUMBER: ? QHDOD kR 22t S

" The enclosed Offi CCIfDM‘eCtOI’ Res1gnauon for a Corporation and fee are submitted for filing,

Please return all correspondence concerming this matter to the followmg

%bﬁkgima_%ﬁwd

{Name of Parson)

Y
Qiah}i‘i“!‘u&\'}i M)@%g_ﬁ‘_%@t%_ - SO —
- - {Name of Firm/Compdny

ENGTUNERESN Ry, Sl o
LAPA PL. 22,409

b {Clty/State and Zip Code)

or further information concerning this matter, please call:

) e R Sl 2% 2

f . (Name of Person) {Area Code & Daytime Telephone Numher}

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

Mailing Address: Street Address:
Amendment Section - Amendment Section _
Division of Corporations Divisjon of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FIL 32399

CRIEQ44(11/02)



CLED
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 0LSEP21 AMil: 56

mnm OF STAT
AHASSEE, FL@R:BEA

1, Q\?U_ SJQ ! 4 Q Qt , hereby resign as E g&ﬁ@&jﬁ : .
!t 1

o Sucpasd Mocm% Sty . T,

(Name of Corporation)

w a corporation organized under the laws of the State of
{Document Number, if known)
Aoy f,&
I B —

- o -

(Signature of resigning officer/tirector}

FILING FEE IS $35.00

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

Amendment Section
Divigion of Corporations
P.C. Box 6327
Tallzhassee, Flonda 32314



