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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: W2come Mome ey v Zwvesrmewrs
(Name of Corpordtion)

DOCUMENT NUMBER: £ O0%0000 9¢ 563

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

Please return all correspondence concerning this matter to the following:

SALkE PAARETAH

(Name of Person)

LiELegrr s Ao E Zertiery ¥-LaEsS7Tm EWITg
(Name of Firm/Company)

3570 A Lquwap D BLyD. Sv)Ire A
7 (Address)

Aoty oD | Fe 3o |
7 (City/State and Zip Code)

For further information concerning this matter, please call:

Tkl RBaze pi- at(_ 78 ) Fl¥-FFRY
{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made 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

CR2E044(11/02)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

|, \R2EE “Dorrelel

, hereby resign as ; 2N IOERT

of WQAW@‘ /%MG; /eé?‘?z_.‘?‘b: ¥ Layiss

(Title)
{(Name of Corporation)
POFo 000 %606 3

(Document Number, if known)

F20 20194

?LAE )UT"SI /_’_/l/jg./a

, & corporation organized under the laws of the State of
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'r;l—". ;j‘“:" -3 8
/ / '_, T E-.l
(51 signing officer/director)
FILING FEE IS $35.00

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

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




