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TO:  Amendment Section
Division of Corporations

SUBJECT: Fawvesrens pareSrrse LNC .
ame of Corporation)

DOCUMENT NUMBER: PO 000119217

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

Piease return all correspondence concerning this matter to the following:

Bt 7. G lES

e of Person)

Invesors NWALESHZSE e .
(Name of FirmAompany)

SBo0 rmrr— Coom T
(Addiess)

Mitner  fol EXrXwie
(CityrState and Zip Code)

For further information conceming this mater, please call:

da oy L 850y €98 - 3835
= ﬁ(’f?m/%‘o%?on) ‘? a {Arca Ccdg & Uaytime T elephone Number)

Enclosed is & check for $35.00 made payable to the Fiorida Department of State.

%enﬁnt gect:on Amendment m:on

Divisiog of Corporations Division of Corporations
Clifton Building Past Office Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Srnace 7 fe 5 , hereby resign as V. P

(Title}

of Tuves ors Merechoovse T

at Comoration}

ame -
PDUDOD 11 G5 )

L & corporation organized under the laws of the State of
Focuntent Number, if known} °

;(or./a..
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FILING FEE IS $35.00 %T%'«ﬂ o

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

Amendment Secticn
Division of Corporations
P.O. Box 6337
Tallahessce, Flotide 32314



