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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //O/f 7 e g

(Name of Corporation)

DOCUMENT NUMBER: /> CYp0EC Teo /&

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

= ‘ y y SToR N )

(Name of Person)

/
FIE Ziwes  Jase

(Name of Firm/Company)

CETZ . Y T

(Address)

-1 .

ST T Jawn [2d. w287

" (City/State and Zip Code)

For further information concerning this matter, please call:

”Eﬂ NS §[@4PS at (£2/ )%ﬂ ~S 7 &
ame of PErson) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 409 E. Gaines Street
Tallahassec, FL. 32314 Tallahassee, FL. 32399

CR2E046(11/02)



L; TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //ﬂ/ AP AE s S

(Name of Corporation)

DOCUMENT NUMBER: /0 Y & e T 5Ls s

The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing,

Pleasereturn all correspondence concerning this matter to the following:

T/ o 22 {Qloudnr) p.Froxin))
ame of Person) )

E Zirngy s 2k

(Name of Firm/Company)

LLP3 A yBuw3Y 4

(Address)

L7 QTN i 22 2T

T (City/State and Zip Code)

For further information concerning this matter, please call:

NEracrs  &fELC at( P2/ ) 435 & 79y
: (Area Code & Daytime Telephone Number)

{Name of Person)

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

Mailing Address: Street Address:
Amendmont Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL. 32399

CR2EG44(11/02)



. . OFFICER / DIRECTOR RESIGNATION
; FOR A CORPORATION

C@ioltvpy, R Eraes
LAl P ek s , hereby resign as__ /?féjp/ﬁé—f/y/?"

~(Title)
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{Name of Corporation)

s d a corporation organized under the laws of the State of
’ ocument Number, if known}
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FILING FEE 1S $35.00 e o
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- Make checks payable to Florida Department of State and mail to: gtﬁ" =

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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