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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: bx\-)\xﬁ %}c\ gCﬂm‘lﬂb\ ?Z_.Onéa /")C

(Name of Corporation)

DOCUMENT NUMBER:_© O L‘\ CooNG Y QXE/

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

Please return all cotrespondence concerning this matter to the following:

Ln  Poech

{Name of Person) - S D D -

Bode Sp

{Name of Fu‘mf‘Canany)

%Q)?/O M\Q\ (L\ CfM
Ol ”?K/ =2 A4

{City/State and Zip Code) - - .

For further information concerning this matter, please call:

ZN W\, 669-250|

{Name of Person) {Arca Code & Daytime Telephone Number)

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

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Taliahassee, FLL 32314

Tallahassee, FL 32301

CR2EQ44(08/05)



LED
“ SECROTARY bF STAT
DIVISION OF CORPORALIANS

OFFICER / DIRECTOR RESIGNATIOPQQ@] FEB 19 &M 9: 58
FOR A CORPORATION

L \ FARY, @\O Q} ¥l LG @_2___ , hereby resign asl{ ~C,ﬁ @r 34 ém d .

(Title)

’€ C,_a,\xfc\. ?/cfilk ¥ j;lc_

ame of Corporation)

QO U‘o g (oq o 8 __,acorporation orgamzed under the Iaws of the State of
{Document Number, 1 known)

[Vonida

/ /(Signatm‘e of resipning officer/director)
-

L

FILING FEE IS $35.00

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

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



