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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

—"

SUBJECT: ' e c.
ame of Corporation)

DOCUMENT NUMBER:___ Py 00O\ 0N
The enclosed Officer/Director Resignation for a2 Corporation and fee are submitted for filing.

Piease retumn ali correspondence concerning this matter to the following:

Tarick . Q\&eu%

(Name of Persay]

. & ]gl'ﬂ:g { Qpé %ﬂ\f&imgﬂ%;:{:ﬂci
ame o ompany )

GOl NwW ﬁizﬁa{e Qude M o

ddress) y

lle TL

{City/State ang Zip Code)

For further information concerning this matter, please call:

ed> at(_35Z )_&_L&_%
ame o n) {Area Code & Daytime Telephone

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

Mailing Address: Street Address:
K&%ﬂht Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallghassee, FL 32399

CRIEDAACE1/02)



OFFICER / DIRECTOR RESIGNATION o Ff,; IS
FOR A CORPORATION aor O

I, ,‘%&)\ Nlmnﬁ ,herebyresignasggg@m%’ﬁ[g@:\_u.

ot _(Nualiliy ! Lcmd Imee}mfafs nc.. :
- {Name of Corporation)
Pod oo\ oY _ ,a corporation organized under the laws of the State of
{Document Numberz, if known)
Florida

/

1gnaiure of resigning officer/director)

FILING FEE 18 335.00

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

Amendment Section
Division of Corpotations
P.O. Box 6327
Tallshassee, Florida 32314



