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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussEcT:_CARINETS  AND &i},l QI\LDE NG ~
(Name of Lorporation)

DOCUMENT NUMBER: T C4 0O G 82275

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

Please return all correspondence concerning this matter to the following:

Liea FRiscH

(Name of Person)

B <, D OND >,

{Name of Fu ompany'}

(kﬁ%ress) ' E

For further information concerning this matter, please call:

Lish mriscH « Q4| 429-6390

(Name of Person) { ode & Daytime Telephone Number)

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

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

CRIEO44{1 1/02)



OFFICER / DIRECTOR RESIGNATION 7/,
FOR A CORPORATION “Orr

L M&ﬂlm__ hereby resign as_ N RECTOE..

(Title)

of g‘g.g&g [_\)QS ﬁq\}D i@ (S!SE 2, LQQE . .
{Name of Comporationy

?040006%2275 2 corporation organized under the taws of the State of

{Docuenent Mumber. if knoun)

R/ IS0t

- ! (Signature of resigning offfcer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and matil fo:

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



