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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qb‘j gJ _pm;a&n‘}'}es Ce—m ‘/DJ J_Nc.

ame of Corporation)

DOCUMENT NUMBER: Po Ypooo 995/

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

Please retum all correspondence concerning this maiter to the {ollowing:

D%'E'ZM G—ra.nua—nca

(Namc of Person)

IZQB(J pﬂ—oﬂc&"?e—c /_4_,9;' 7&/ ,z:uc )

(Namc of Firm/Company) /7

Y4184 Noero a@}zfvé

(Address)

Pl Jhihe FL 3t4c

(City/State and Zip Codc)

For further information conceming this matter, please call:

Agzﬁﬂ'ﬂb G';LHHMQ at( A7 ) AS55-/47/

(Name of Person) {Area Code & Daylime TelephoneNumber)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL 32301

CR2E044(08/05)

A



OFFICER / DIRECTOR RESIGNA’E(L'L E D
FOR A CORPORATIO‘%H7 ofT 26 PH 3: 55

SECRETARY OF STATE -
TALLAHASSEE, FLORIS, -

1. J-OAAJ g H 'PLoA // _ hereby resign as pﬂ-eSIaDw"' o—f‘“& D[ﬂ-f—"—'}‘-’ﬂ-

(Title

of. Q&qo.j ﬂﬂ»ﬂu‘!’foﬁ Cﬂ-/;oﬂzz-/l —ZUCJ

(Naihe of Corporation)

p 040600 99515 | acorporation organized under the laws of the State of

{Document Number, it known)

FLlopidha
Ms%&m

(Signature of resi 13, officer/director)

FILING FEE IS $35.00

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

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



