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TRANSMITTAL LETTER
*

TO: Amendment Section
Division of Corperations

SUBJECT: E—YCQJ (,QﬂS'\ﬂAr’"?’DFS 1LNC

(Name of Corporationy
DOCUMENT NUMBER: PDAI—OOD AL 3‘4‘0

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

Please return all correspondence concerning this matter to the following:

\/idor L. Fodarount

(Name of Persdn)

\/|\C‘5 HDO‘Q‘/M | -
(Name of Flrm!C(ifQiny)
400 ). Chudih S
fAddress)

(%lty% Hate and Zip éode)

For further information concerning this matter, please call:

V l Cj—(\) l[(Naan:%'[P{? Qn (‘—\" at %ﬁ aytlmff:q .e:gri&egem T)

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

Mailing Address: Strecet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as

o Evoel Condtiructors , TnC
(Name of Corpdration) 7
PO4

(Title)y

() (Q ? 3 '4"0 ,a corporation organized under the laws of the State of
(Document Number, if known)

Flodda_

(Renature of regfgning officer/director)
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FILING FEE IS $35.00 S
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Make checks payable to Florida Department of State and mail to:

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



