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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Crab o csiomnal ﬁa—? [l&; QE@#A(;@&A'W T e,
ame o orp()ratloﬂ

DOCUMENT NUMBER: Podoooe 11599

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

Please return all correspondence concerning this matter to the following:

SQMMGI Cca.ma\C‘lﬁa-

(Name of Person)

(r‘o-P.oss‘-onnl 60\-!-@\‘ +e Connecton Tre.
{Name of Firm/Comparty

493 Vordh Blvd.

(Address)
Wlace Jenny  FL_39063 i
{City/State and Zip Code)

For further information concerning this matter, please call:

Mm‘H ‘H’a]n’mh at ( e lend ) 49‘/“ 7241/

{Name of Person} {Area Code & Daylime Telephone Number)

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 Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Talilahassee, F1. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, Bom uc\ ST N . herebyresignas  y\Ce Q(‘e-(ﬁ_l!ﬁgﬂ'l'
e
of P"‘o-@m wanal  Sedellide Co:rmcc"l'-ow Lne. .
{Name of Corporai:on)
FOdcono 71598 ,a corporation organized under the laws of the State of

{Document Number, if known)

F/erlyﬂ .

ﬂys: gounp ofiicer/direptor)

JISSYHYTIVL
0 L% 134036

;{

FILING FEE IS $35.00

furtls |

ves

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

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

0€:6 WY L- 0 40

a374



