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COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT: L eovocd RDec a L~

(Name of Corporation)
DOCUMENT NUMBER:_{ O /000 |7 0713 2

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

Please return all correspondence concerning this matter to the following:

leslie  PNewd mon
~{Name of Person)

e

(Narme of Firm/Cormpany) ST

L2'75Cf ”/Y’OC)TD 132 She\\ Dearve

{Address)

Roca gaﬁ‘on Q‘\ 339%7

(City/State and Zip Code)

For further information concerning this matter, please call:

KZ<lie Newmen fSY , 927-00Y7)

{Name of Person) " {Area Code & Daylime Telephone Number)

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

Street Address: _ Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ED44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Qp‘zﬁ {1 = MCD{) YO ™ | hereby resign as (‘\Jf L aSuCe

{Titie)

of %@n&&&%ifﬁﬁ A ne

{Name of Corporation)

? O L‘ 600 ! o732 , & corporation organizeﬂ under the laws of the State of
{Document Number, if known)

HeoR1IDA

{Signature 0 gning officer/director)

FILING FEE IS §35.60

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

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

L1:2 ¥ €210 90

a3



