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TRANSMITTAL LETTER

!

TO: Amendment Section [
Division of Corporations |

i

SUBJECT: ‘i‘? -D/séounT Zont. C()ﬂf?

(Name of Corporation}
DOCUMENT NUMBER: P!O Hoooo 75 6/9

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

Please return all correspondence coinccmjng this matter to the following:

T welie, Horra

(Name of?erson)

| =5 =

! [l g /s

.‘ 1 e B
(Name o_fFirmedmpany) T —
7

420 SW 159 PL . Booz
(Address) ' P
Ly
)‘fm—m: C 32/72 &= ©

{City/ Stdlc and pr Code} R

For further information concerning thlS matter, picase call:

JMQ%W [*&)ﬁlﬁtt w( 205, 60b-YY79

(Namc of Person) (Area Code & Daytime Telephone Number)
F

Enclosed is a check for $35.00 madc;: 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 : " Tallahassee, FL 32399
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CR2E044(11/02)
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: 'OFF]l[CER / DIRECTOR RESIGNATION

FOR A CORPORATION

i
N

I [’/1/6 Y& fj)c_i_/€ K ARKERO _  herebyresign as V p T

o 49 D;sc,oiunr Zone (pep.

1Y

PR

: (Name of Corporation) :

P OL} 000 0 r) 5 é @ __, a corporation organized under the laws of the State of .
(Document Number, if know;n) ;
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: exigning GiTicer/director) rU%’“ o
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~ FILING FEE IS $35.00
|

Make checks p.f'ayab]e to Fiorida Department of State and mail to:

Amendment Section

| Division of Corporations
) P.0O. Box 6327

! Tallahassee, Florida 32314
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