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TRANSMITTAL LETTER

TO: Amendment Section
Bivision of Corporations

supseer:_ L sk (TN OQA e TN

{Name of Corpdraiion)
DOCUMENT NUMBER: D OO \083 a

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

Please return all correspondence concerning this matter to the following:

RInk

{Name of Person

e CO‘(‘Q | Yae) Q)’r'

ddress) - PR

dale L3 g@g%
((rtyr aie an bde)

For further information concemi'qg this matter, please call:

" %ﬁ'}z@”‘ﬂ}rﬁ%\:{u’]# ALl
{Name of Person {Avea Code aytifié Telephone Number

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

Mailing Address: Street Address:
Amendiment Séction Améndment Secton
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO44(11/02)



" ' OFFICER/DIRECTOR RESIGNATION
FOR A CORPORATION

DO oGl Raodield ey wima VE
. N . itle

L0 Cocrong ™AL TN,

of
{Nande of Corporation) U

W a corporation organized under the laws of the State of
{Docunieiit Muniber, (f known) .

=LA,

ickaee 0o =,
;c";

ToiGRatnfe of TengAmE oIneerdHecton) =

FILANG FEE 1S 335.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Taliahassee, Florida 32314
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