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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M(LSJ\‘(,\/ EQV\AUAQDLM—@ COk“ou,D TJ/LC-—

{Name of Cozporano
DOCUMENT NUMBER:__ 04 000 &
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum ali correspondence conceming this matter to the following:

Lavey L Kook

1" (Name of Person)

(Name of Frm/Company) -

1121 Cedatidae Crrcle

(Address)

Cleewodd FL 2471

(Criy/State and Zip Code)

For further information concerning this matter, please call:

(’- —
La\(h’lmaiiﬁimgn) “Hﬁg]mg‘&%;yu?m Tgihqo;l Nemben)

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

Mailing Address: Street Address:
Ammﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.Q). Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CRZEN44(1102)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L L“a:&/ﬂlf L—le—'aﬁkl , hereby resign as U ice E:W\”@ﬁg}l&aﬁ’
e Mashiy Rowodolwy  Group  Tae.
{NameofCorpoxanorl} |
i QéNooo! ;g ﬁ; LE ],aoolpomﬁonorgarﬁzedmderﬂleiaws of the State of
(Document . WIL
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X o
¢ TR
J, =
\\j (Slgﬂa@‘)f resigiing ollicer/airector) i ?g ;-'
I
FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327

Tallabassee, Florida 32314

4374



