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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBECT:MMMD%Q%&E&_QL&QEMQ
ame orporation)

DOCUMENT NUMBER:_POS 0003219 (
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Satore WaldWauer

{Name of Person) ’ e - -
LOoR(0a, 1 1UC
€ O mpany ‘ L
: ‘ ] O JoNCee
, o ¥ Business 1S A ¢
S LOMJ @‘,’ @Addnes@ BT TS Hddress

FoeT Mza;%@,i; B%g% CLopupd. 328§
1ty/state and Zip )]

For further information concerning this maiter, please call:

5@&#&1%@{@5 (530 3524&8‘?7‘/
ame of Person) (Area vime {elephone Number)

BESO-AY3- A5 TH — FAX

Enclosed is a check for $35.00 made payable o the Florida Department of State.
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Sumpdine Malsgdddpes: X Plesse MAr THE

Division of Corporations Division of Corporations ap N

Clifion Building Post Office Box 6327 LEESPONGence.
2661 Executive Center Circle Tallahassee, FL 32314 cCOnten oy s
Tallahasses, FL. 32301
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(59 . Audvey Cizele, o
CRIEO44(08103) %Q‘f M/& /7‘317 &’?Uﬂ
Flonda 32544



Lo FILED

’ OFFICER / DYRECTOR RESIGNATION ,
FOR A CORPORATION 7001 FEB -8 PH ke {5

RETARY OF sm 1€
tEEEAHA"%SE FLORIDA

I ,EQ‘IL, OV (4 m}a.ldhgagr , hereby resign as ikﬂj_ ﬁgﬁlﬁl\J’_‘i
e

of I E C MoTop s 6F Elo NC,

/MG O Hon

EQ 50§2§2§23 Zg g/ a corporation organized under the laws of the State of
(Document Number i T .

FlLoeipA

ignature of resigning officer.

FILING FEE IS 535.00

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

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



