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TRANSMITTAL LETTER

TO: Aniendment Section
Division of Corporations

SUBJECT: /7'0’/%14 V ) &Qa gézﬁr/&c

(Name of Corpotation}

POCUMENT NUMBER: 005000 O/ [8277

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

Please return all correspondence concerning this matter to the following:

ed/o /L%er/:&'m[éz*

(Name of Person)

:667%:& \./J- [lace g%!ﬂ, T

(Name of Firrd/Company

19491 Commerce 01/1,@1 #L/ZO

{Address)

Micer [ cles 72 JJd e

(City/State and Zip Code)

For ﬁuthcr information concerning this matter, please call;

f['[(&.) %Mmc/ek a(J5é ) S¥2-Y327

(Neme of Person) (Area Code & Daytime Telephone Number)

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

M_gﬂing Ad%esg: %%e% glggg;ess: .
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIEG44(11/02)



OYFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

President and Director

- (Title}

L \J C)E’,l Lﬂ‘—%(_’l , hereby resign as
: GO*H’I«Q \/f”()usg@, S—»’J‘a‘l’ﬁ&, Ec_.
{Name of Corporation}}

of

{Daocument Number, 1f known}

Fiorida

TN
%}v‘\%}} Hgning olpcer/dircetor)
N

FILING FEE IS 535,60

Make checks payable fe Florida Department of State and matl fo:

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

p 05 0 6’ 0 O / / g 2 7 ,a corporaﬁonﬁorganizczd under thé laws of the State of

r .
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