P0o500000 €492

CMCTEEEMRL

— 000081060490

{City/State/Zip/Phone #)

[] rckup ] warr ] maw

10/23/06--01035--009 35,00
(Business Entity Name)
(Document Number)
—
- . . o G2
Certified Copies Certificates of Status —ra o
7L
. . e . N m
Special Instructions to Filing Officer: P m
Mo U
BN e
-y
= -
O-'* ”¥
22 &
Sm
p

/! é%/g/




COVER LETTER

TO: Amendment Section
Division of Corporations

7 !
SUBJECT: Q} C L/Q:unv Lo el

(Name ot Corporation)

DOCUMENT NUMBER: Po 5000003492

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

Please return all correspondence concerning this matter to the foliowing:

? (Name of Person) *

g' C /Q,«W’J bck/;u%%

{Name of Firm/Company)

455, (0 I Ollodic (r

(Address)

A dr ey Bin (7 33445

JCIW/State and Z:p Co’de)

For further information conccmmg this matter, please call:

zj@/(auéﬁ Yl a( Sy ) Y4645 2L 20

(Name of Person) (Area Code & Daytime 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EC44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ElGeNE M. S'L'A_i__rﬁ‘?\l/,herebyrcsignas TReaSlpER
(Title)
of. O C. Lesman INC.
(Name of Corporation)
PO 5 6’0000 8 492 -, acorporation organized under the laws of the State of
{Document Number, if known)
FLofiDA
=8 8
-2 g =gy
m i
o
m% r
e
S 2 M
Ze = O
Q= T
D -
FILING FEE 1S $35.00 gm -

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

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



