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TRANSMITTAL FETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: V\ (\Cu \\Dwgeie«, Tnrc.

(Name Of Corporation)

DOCUMENT NUMBER: _
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/QO\Q{»"( ('o \M&A\i{r‘ ~.§<’“.

{MName of Person)

TRt (.U o e PN

(Name of FirmyCompany)

W Court Sheeed, Sebe F o

{Address)

Qegnoe b FLIDIGYL .

(City/State and Zip Code;/ T e

For further information concerning this matter, please call:

“Rboery Gade Mo del (19 ) WM2-90G33

(Name of Person)’ {Area Code & Daytime Telephone Number)

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

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

CR2EQ44(11/02)
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(Name of Carpe{atmn)

a carporation organized under the laws of the State of

{Document Number, if known) '

%Fia\’i\_ -

MW

(Signafurc offresigning ofncer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
B.C. Box 6327
Tallahassee, Florida 32314



