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TRANSMITTAL LETTER
. - s - - - .

TO: Amendment Section
Division of Corporations

SUBJECT: G‘*"C KQ.HOUOJL?O)’( g SUM% :t/U/ZldQ +al.

{Name of Cdrgoration)
DOCUMENT NUMBER: ’POLU)CDI o4

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

Please return all correspondencc concerning this matter to the following:

;nc@uéung meW

(‘Namc oFPerson)

,OL_L,I_'\ Foedo, The

For further information concerning this matter, please call:

o\ceg Don¥ w3s ,597-2akY |(750) 290-9528
ame oI Ferson rea .oqe aytine Ielepnone <

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

%%ﬂin{g Address:
endment Section
Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Streef
Tallahassee, FL 32399

CR2EO44(11/02) e e el



. , SECRE A ILEL
OFFICER / DYRECTOR RESIGNATION  OVIsiofs GRRNIE s

FOR A CORPORATION 2005 gy 2 4 RATIGns
# 826

L 7776/79 € Saf O m / /‘@, __, hereby resign as_ 1/)&” %VM

- (T

o« Ot C Renowtron & Soudh r‘/ozzda, e

- (Wartie of Corpdration)

/P O%OO ) O’% Q]D_q‘ _a corporation organized under the laws of the State of

{Document Number, 1f known)

Florida,

el ) Lon il

— 71 (Signature ol resigning offrcer/direcior)

FILING FEE IS $35.00

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

Amendment Section
Drivision of Corporations
P:O. Box 6327
Tallahassee, Fiorida 32314



