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COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBIECT: MoV ME  STHR EAT#A/RISES, sr/c .

{Name of Corporation)
DOCUMENT ER: /‘?Vf)bbb MY
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Picase retumn all comrespondence concerning this matter to the following:

_Susgw  LECCELAY

{Name of Person)

[RLNKE ST faTEe el WE -

(Name of Firm/Company)

Qo V. ptuidsr) gt

(Addre

[l oy L~ P T
' (Crty/tate and Zip Code)
For further information conceming this matter, please call:

a¢ FBE 244 /EST
_@amwa:m%éw t{ /-

erson) a Code & Daytime Telephone Number)

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

Street Address: %g?s:
Amendment Section meT ection
Division of Corporations Division of Corporations
Clifton Building Post Oghice Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301

CRZE044{08/05}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| U GELEMY iy SRS [L 75

o Lloftlt STHER _gn78e a8 /e -

(WName of Cotporztion)

5

folttsoo £1 VI > . . e 75
e T o a corporation organized undet the laws of the State of %

4

7,%#-7&4!%

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O.Box 6327 -
‘Fallzhassec, Florida 32374



