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TO: Ameny
Divisi;

15 941 -957-8358 ALEXSY
TRANSMITTAL LETTER
iment Section
n of Corporaticns

SUBJECT: ’TDOUA,/WD %FPLV'G{S #OLD//VC%S //VC

DOCUMENT NUMBER:

The encloged
Please retuary

4=

(Name of Corporation) ’

P O40000694 69

fficer/Director Resignation for a Corporation and fee are submitted for filing.

cotrespondence concerning this matter to the following:

NNeTH CHADROYENE

+ul

(Mame of Persomn)

Rerfuers #ol pings, e

Y (Name of Firm/Company)

12651 MCGreqss Bud it 1~of

“Foelr k

NV Y fAddress)

s . Z39(7

For further in|

Ol Ve

(Gity/State and Zip Code)

Formation concerning this matter, please call:

L _Precliel mo?s? LS/ =126

Enclosed is a

Mﬂ!ﬂ%zn%@{r__“ﬁ
Amendment 1

) pection
Division of Cprporations

P.O. Box 632

Tallahassee, FL, 32314

CRIB044(11/02)

i~ |

(Name of Person)

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

Street Address:
Amendment Section
Division of Corporations
405 E, Gaines Strect
Tailahassee, FL. 32399

Area Cnde & Daytime Telephone Number)
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FILED

OFFICER / DIRECTOR RESIGNATI(@}}TH AY 12 PM 3: [
FOR A CORPORATION

E.FLORIDA

L Z{ ENNETH# Cﬁﬁb@ﬂ’ﬂﬂfhmbyrcmguas @5@25 TAR VA(V’D

= (.rstk) 7

('-\

o Faulf %m‘wm st Dings, 1A, |

(MName of Cotporatior)

_ a corporation organized under the laws of the State of]

ocurnent Normbey, if known)

FCOL(DA

{Signature of resigning officer/direcior)

FILING FEE 18 $35.00

Maske checks payahle to Florida Department of State and mait to:

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314




