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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecT:___FR00d '75&),&5 uc] @mggf" 2
ame of Corporation

DOCUMENT NUMBER:__/~O#800 1 04710

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

Please return all correspondence conceming this matter to the followiﬁg:

Voctse K. Boodour

(Name of Person)

Oy
ame of Fiied/Company)

Y3 A 34" ey
(Address) [

{ !me Sg'\gﬂafi;ﬂ o 230L 7
{CitylState and Zip Code)

For further information concerning this matter, please call:

Vaas <4 Biokos - at(4SY )z%ﬂ(;ﬁ%@:;
{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:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE044(11/02)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION G4OCT 11 AHIO: g

HERETARY OF sTAT
AHASSEE, FLORIgA

[)J/]M {,ES cg!‘(‘fj'é:’ /// , bereby resign 35—)%&%——

of chbm {wm fm[{ %.com _ﬁ'ﬁ

{Name of Corporation) Q

P ) Ho0Bjo 97(0 ,a corporation organized under the laws of the State of
{(Document Number, 1f known)

_Flogicta

e

f resigning officer/direcior)

FILING FEE IS $35.00

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

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



