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11/10/05 09:24 FAX dioos

COVERLETTER

TO:  Amendment Section
Division of Corporations

susecr_g. & AL ésrﬂ-‘;"-a RESARTS, 1M,
DOCUMENT NUMBER: 7) OL‘C@@J Sg‘/?f;‘f

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

RANDALL NORDLUND Eé

- {Name of Person

W% (S%M%N Q&@V/S# {
AME 0! crmpany

ve SE. ?, Aveane Sure 980
WA LAM, | FL 3313 |

(City/State and Zip Code)
For further information conceming this motter, please call:

_RANNY NORDWUND o203, 347 4070

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

jrapti Nl s,
enamernt on et on

Divigion of Corporations Division of Corpomations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CRIEO44(04705)
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OFFICER / DIRECTOR RESIGNATION ‘% , iy
FOR A CORPORATION %1, 05

Qioor

i JottN JACORS wymign_ . EMCQ .

« RYAL BSTATE REDRTS, [NC,

P o Ll 000 l ?t{?sq .aeorporaﬁonorganizodundv:rmclawsofﬁxe:Smﬂcof

(Document Nimher, if known)

ELORINA

R DN aestbr—

\_/ (Bljnsfore of rofjghlng officet/director)

FILING FEE IS $35.00

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

Amendment Section
Divigion of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314




