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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:UNTTEYY T NSULATIZON AN TIREPROOF TNl T HC
(Name of Corporation)

DOCUMENT NUMBER: Pﬂ) L£ 000 | 28574

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

Please return ali éorresédndence concerning this matter to the following:

“(Name of Person) 7

(Name ofFlrm!CompalTyY

295 NE 1852 M-suafu #29.
(Address)

Mupons' Flosdlen  33/79

(CxtyT_ e and le Code)

For furthér iriformation concerning this matter, please call:

%L/W/MMM«/V— (Y54 \775-702(

(Name of Person} (Area Code & Daytime Telephone Number)

Eniclosed is a check for $35.00'made psyable to the Florida Department of State.

&,

2

Street-Address:: : Mailinﬁ Address:

_ Kr_nenaﬁcm Section ent Section
Division'of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executlve Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2ED44{08/05)



OFFICER / DIRECTOR RESIGNATION a*f(‘f?'g;ﬁ- <, N
FOR A CORPORATION g n ¢

(Tltle)

' I, ﬂﬂb%l MMVVVL '\/'\) , hereby resign as nzb'v-dCJéC/“’"

o WL’_J IM%‘W\_ and f"«-cﬂﬂ-aa%“-‘é Zhic,

(Name of Corporation)

5 Lﬁogm’s‘zé?é . : :
£Q_ T g e a cotporahon organized under the laws of the State of

o en -

‘ ? ignature of res:gmng—ﬂi_oerfdlrectdr)/z ;/

FILING FEE IS §35.00
'~ Maké ¢hecks payablé to Florida Department of State and mail to:

Amendment Section
" Division of Corporations
P,0. Box 6327
Tallahassee, Florida 32314
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