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COVER LETTER

%

TO Amendment Section

Dmsmn of Corporations

--SUB:IEC'.I‘.: Ce)ﬂf"‘ir#[’ pUﬁkZé‘h‘/NG ZMNC .

(Name of Corporation)

DOCUMENT NUMBER:__£O N0 17 2404,

" The enclosed Ofﬁcer!i)lrector Resignation for a Corporation and fee are submltted for ﬁllng

Please return all correspondence concerfiing ‘this matter to the followmg

c,wm LI DOCs &ETT—

(Name of Person)
(Name of Firm/Company)
1 Q.l &LHDE? TunN
{(Address) _ . .
RN : G (%’ w7

{City/State an leC e)

- For further information concerning this matter, please call:

(Nﬂme of Person) (Area Code & Daytlme felephone %umber)

.Enclosed isa check for - $35.00 made payable to the Flonda Department of State

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building ‘ Post Office Box 6327
-2661-Execiitive Center Circle - Tallahassee, FL 32314

Tallghassee, F L 32301

~  CR2E0M4(0805)



Lo aE OFFICER / DIRECTOR RESIGNATION
LR . FOR A CORPORATION

Title)

L CHRALLE DDEBETT  herbyresignds. VICE PRESIDENT

T o ADRSTAINE P%ufgx&bﬁ THe.
oL SR ame o orpo.rnlon .

- = - —PPHEDADRA "~ acorporation organized under the faws of the State of - )
(Document Number, if known)

FLBiL D
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Signature of resi ccr(dircctor) ‘5 g
A 4 42
P . i L]
S . FILING FEE IS $35.00 - -
—_ =~ : . Make checks ;iayable't.o. Flc')i"ida-])e;;alh'tment'blf?State"'handl mail to:
Amendment Section
Division of Corporations
P.0O. Box 6327
. Tallahassee, Florida 32314



