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OVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M CM O TTraSporyeshurm
ame of Corporation)

DOCUMENT NUMBER: PO S UOS 0

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

Please return all correspondence concerning this matter to the following:

F e D Prdics
{Name of Person)
Mcleo T rc\n%a%mxﬁ

(Name of Fir/Company)
K No o) o
(Address)
MG Earcke s TL DASS
(City/State and Zip Code)

Ijgr| fl}pl'les"infonnation concerning this matter, picase call:
P LN v

Popeydo 2obes v a DY) (oL "9G5S

(Name of Person) (Area Coyle & Daytime Telephone Number)

-ihL s, !\‘\d"” '!\-' III‘

Enclosed is a check for $35 00 made payable to the Florida Department of State.

Ploas - melro gt

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

For foethor ani e o
CR2E044(08/05)




OFFICER / DIRECTOR RESIGNATION
OR A CORPORATION

, hereby resign as Pf < Ol C%{Cll)/)”j'
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FILING FEE IS $35.00

il
Make checks payable to Florida Depargment of State and mail to;

. Amendment Sectiol
Division of Corporatioks
P.O. Box 6327
Tallahassee, Florida 323




