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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: €Qa,1=|<a, FﬂM\ SGFU\LCS If\b

(Ndmcﬂ orporation)

DOCUMENT NUMBER:_P NSO OO HYT A5 7

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

Please rcturn all correspondence concerning this matter 1o the following:

- T&LC\“‘\:} = EC\A\XC\

(Name otPerson)

L G 0\\__&;,4___ e e ngo
Name of F lrm/"\ompdny) i ,

\BLD_ Do SSeczet
(Address)

Wk T AL BV RaNY4

(City/State and Zip Code)

For further information concerning this matier, plcase call:

Q‘O\J@&\rk Cac\a at (2O O~ 6948

(Name of Rdrson) (Arca 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 Scetion
Division of Corporations Division of Corporations
Clifion Building Post Otfice Box 6327
2661 Executive Center Circle Taliahassce, I'L, 32314

Tallahassee, L. 32301

\

b

CR2EO4408105)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \eaeru C\)n%a R)\&Q , hereby resign as___ )EC Q. ﬁﬂ G Z[:
) Q- O itle)

of E'%C‘&k@ Yoo\ “Sec0\ves UNC. ,

~ {Name of Cororation)

(MM a corporation organized under the laws of the State of
ocument Number? if known)
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
I’.O. Box 6327
Tallshassee, Florida 32314
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