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TRANSMITTAL LETTER

TO: Amendment Secfion .
Division of Corporations

susiect: ém é‘UéFA:"ééﬁ% > /'ﬂfr-at Of ﬂw&d%ﬂff .
DOCUMENT NUMBER: ;@ O tooosl ¢ 7

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

Please return all corrsspondence concerning this matter to the following:

/7/4 Y~ _Oc.émn?

(Name of Person}
Gt F 4:!114;&7?&%55}/@ 4 éﬁ@'/oﬁmw T
(Name of Firm/Cdmpany)
/03 qg*écx)%mékaé‘
Lipich FL 23972

" (City/State and Zip Code)

For further information concemming this matter, please call:

%;4@4{ Ochesm w239 ) $91- Y bov
ame of Person}) il : (Area Code & Daytime Telephone Number)

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

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

CR2EQ44{11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

239-437-8687 p.4

L \-ﬁﬁfz— 7' \bézfl\eﬂ SSo , hereby resign as S fﬁé?}ﬁ’?\f I
itle

o Gl - AL Lws Tic. Xog
(Name of Cal tion)

000/ J‘{N"? , 4 corporation organized under the laws of the State of
(Document Number, if lndwn)

T/o ks> A

X Kot Y\‘Q \Qﬁwf)

{Signature of restgning oficer/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mali] to:

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