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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

. 4 ZC .
SUBJECT: 4(4/ Consr '%M é )

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Jese, e 4 - ( W?M/v’-_g

{Name of Person)

5‘?71 Coasr /(€4A7y Zoc. .

(Name of Firn/Commpany)

551/ Jeerii  Je %//f D~

(Addressy
Lore S 2SS
{City/State and Zip.Code).
For further information conceming this matter, please call;

Fssica - Cfépm&%;.f@ 767 0656

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable ta ihe Florida Depadment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0, Box 6327 409 ¥ Gairrey Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EO44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{ ile)

L Tessich - A. (Mt’més _ herehy resign as Vicr /Zesyoen

Aﬁ%hy (e Res/Sy  Tox
(Mame of Corpodation)

a corporation organized under the laws of the State of

(Document Number, b siosvu)

Fbsios.

rpmatre of resiemng efficer/director)

]

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail io

Amendment Section
Division of Corporations
P.O. Box 6327

Tallatessee, Florida 32314
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