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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B elow 0 Gcwmd jee Creom  Ine.
{(Name of Corporation)

pocumMeNT NuMBER:_Q 05 D0OP 59880

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,

Piease retumn all correspondence concerning this matter to the following

Sev g,; KARLA
S {Name of Person)

Relo w @- ), Goovsmad Lo ~Crecm JAL .

(Name of Firm/Company)

{2921 Qadc Knoll Hr.
{Address)

Padm Euux_dn G o dans Ff 3348
City/Staie and Zip Code)
For further information conceming this matter, piease call:

Sevoy KALA at((é/a ) 705 —54 23

{Name of ) & Daytime Telephone Number)

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

e So i o

i Section Amendment Secton
Division of Corporations Division of Co: ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION 57.5‘ . 4 “/< N
FOR A CORPORATION e SEA
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(Name of Corporationy

pd })/0000;5 ?XYO , & corporation organized under the laws of the State of

(Document Number, it

;é) K

ignature of resighyng officer/director)

FILING FEE IS $35.00

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

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



