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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Z#.f JL/EX IChp e TPS "L e
{Name of Corporation}

DOCUMENT NUMBER: FestAosrpszpzo

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

Please return all correspondence conceming this matter to the followng:

TzMmy pIEE

{Name of Person}

,/ﬂé /{E’uczau 1T S T e
(Name of Frm/Company)

CFESW jz ME
(Addess) -

Lhoxi FI 22120
- Ciiy/Siate and Zip Code)

For further information conceming this matter, please call:

JINHY FlEE at( 786 it 3-82v
TNac of Person) - & Daylime Telophons Number)

Enclosed is a check for $35.00 made payable fo the Flonda Department of State. -

Street Address: Mailing Address:
Amendment Section Amen'{f'ﬁem Section
Division of Corporations ‘Division of Corporations
Clifton Building -Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EDA4(OS/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION BTN 19 gy 05

SEC.
WAL

L_Aperd //5'37’4 < , hereby resign as 7% E.ﬂfc?ﬂég:_—d
: .

of Los /t/ﬁwﬁcﬂv (Te S Ty
{Name of Corporation)

Pt Apoeg 27?22 . a corporation organized under the laws of the State of
{Document Number, i knows) .

JIoR DA

FILING FEE 1S 835.00

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

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



