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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N\v‘- 53 _15 Cu 5TO AL &Javof’wwfélﬁﬁ :C{LL

(Name of Corparation)
DOCUMENT NUMBER:_ L OS5 Onn0 S 215,

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

Please return all correspondence concerning this matter to the following:

a

pmna;g LOhrymecs

(Name of Person)

e £00s Cusmm L\)a?b coviinsg Ine

(Name of Firm/Company)
8% Yeoenvu Aue
(Address)
o ,(]uﬁusth.g, s‘éé 53.03"1[
~ (City/State and Zip Code)
For further information concerning this matter, please call:
meccs thww/s . at ( G4 ), Leled- Bl
(Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL. 32399

CR2EQ44(11/02)



OFFICER / DIRECTOR RESIGNATION d% y ‘~ £ g &
FOR A CORPORATION . Wy ﬂ
2% ’: iRz
| ‘-’}-' e."J.‘."!w‘
L EAU D BD \ i\e'.f' , hereby resign as —Dﬁeﬁ'—i’w‘_]%‘%‘s P(-Cb
itle
of N\f (c_’Ds Cw’:ﬂbm &jaboiwmlém\\ :]J-'L(‘_ ,
{(Name of Corporation)
PDSDOOQ\SA—f ST , a corporation organized under the laws of the Siatc of

(Document Number, if known)

CLon*im .

Eage o% resigning officer/director) -

FRAMNCES WHETMORE
NCTARY PUBLIC - STATE OF
COMMISSION # DD351 387

FILINGIHHISLEH,

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

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



