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TRANSMITTAL LETTER

d

TO: Amendment Section
Division of Corporations

SUBJECT:__ [ 25cneove 7 [Jre/rrco D oplfkers s Snvicsss /w/c.
{Name of Corporation}

DOCUMENT NUMBER: T ed Y2 VP8 A 4

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

Please return all correspondence concerning this matter to the following:

YALER 18 J.  “heilrrer

(Name of Person)

{Name of Firm/Company)

(0958  Tanel L¥ Al
{Address)

TrcKsod VILLE /L AR/ P~ FRod
(City/State and Zip Code)

For further information concerning this matter, please call:

wSer - at Z/% &Pl - A
(ﬁlame of Person) rea Code & Daytime Telephtne Number

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

Mailing Address: _ %treet Address: .
Krnenagn_lentSecnon endment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallabassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)



" OFFICER / DIRECTOR RESIGNATION oy
FOR A CORPORATION =1 ED

0L 0CT 20 PM 3:56

"-..‘,u‘ia.L.sf"}’\r' Ur S'{.A
aALLAHI\SSEE.FLDR}gA

L }4%1. enygss ;Aé /57 | hereby resign as Viee - /"/L;L:_E / /Z/t.gj@fmob
1ue

.
of I SEngs” £ fAe = / et Seryic sal e,

ame of Corporation,

/ID & YPRY [/ A L& f ,a éofporation organized under the laws of the State of

{Document Number, il known)

7:’- Snrh A

tcer/director)

FILING FEE IS $35.00

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

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



