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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:ESEmB (‘géﬂ%goﬂ qugggf Qﬂgoi Emmg

(Name of Corporation)
DOCUMENT NUMBER: ) e

The enclesed Officer/Director Resignation for a Corporation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

MKe %\'e,e{ﬁu )

(Name of Person) |

EName of Firm/Company)

4502 R 10236- L

(Address)

Oxfocd. FL 244%e

(City/State and Zip Code)

For further information concerning this matter, please cali:

i( \'WWe ﬁigepu at (A5 ) &60‘40481
{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: Stireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEM44(11/02)



OFFICER / DIRECTOR RESIGNA]@QN 'C:’Z
FOR A CORPORATION %, &p
2 h)
/\4{ (c{?{:‘i‘# o tofy /
S Py
- ~ ’ 0 ff
L W\ Xeo Q)l( Q,?,{){ ,i\ , hereby resign as KB \‘r%-‘fégf

1tie

o SEMB. Cecnbiod Truss and Yrome 1L Nc.

{(Name of Corporation)

, a corporation organized under the laws of the State of

{Document Number, if known)

Clovidoo

{Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable ta Florida Department of State and majl fo:

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



