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TRANSMITTAL LETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: Acedivad Cusk Rl T
(Name of Corporation) \J

DOCUMENT NuMBER: __ Y04 00005663 0
The enclosed Officer/Director Resigunation for a Corporation and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

CARK N Realls

(Nume of Pe“fon}
"ﬂ"aé&¥mﬁ_ 3o el Zm\\\ “'3:\;5.
(Name of Firm/Compsany) 07

.(. L

Qry. 9 Lurie o 35U

{Cily/State and Zip Code)

For further information conceming this matter, please call:

. 453360

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

on t wection ection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaineg Straet
Tallahassee, FL. 32314 Tallzhassee, FL 32399

CHIEMA(1IA)
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FILED
OFFICER / DIRECTOR RESIGNATION ,
FOR A CORPORATION ULAUG 18 P 3:38

COL sty UF ST
(ALLARASSEE FL@?%A

L MOV D\ PY\%CLCT , hereby resign as 0L (MW'

(1itle)

of__ X OL&\* o £ ,Q-e,ag,\\,\ _\“N

{MNuzoe of Corpomtion}

Q 0 A‘moq\ b ot a corporation organized under the laws of the State of
© (Document Numbex, if known)

Ture, wgmng officerdirecion

,

FILING FEE IS $35.00

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

Amendment Section
Divisiun of Corporutions
P.Q. Box 6327
Tallahuanee, Floridu 12314



