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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: (L HAMWS Qm'\ao%@ug Epmpu AL Seuees | lac
(Name of Corporation)
DOCUMENT NUMBER: P%DDOOE;%; 555

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

Piease return all correspondence concerning this matter to the following:

DANEL  DEVIES

(Name of Person)

chaes Rutenrers Fuioasane Seewes | .
(Name of Firm/Company)

150 22 fee Net,  Sone ot

(Address)

o fetersbofe,  Flovipa 323901
(City/State and Zip Code)

For further information concerning this matter, please call:

Demsver. Deruez a¢ 1771 ) 30-9543
{Name of Person) {Area 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 Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)
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" JUL-01-2008(TUE) 1D:01  E VALUE (FAYX) 7277250040

FILED

2688 Jui. ~71 AMID: L7
OFFICER / DIRECTOR RESIGNATIONe:r, o .
FOR A CORPORATION unu&ﬁ?sf%ﬁﬁﬁﬁga

B.D02/002

L Joms Wesme

, hereby regign as Vieg Peesidour

{Titley
of (rapies Roveoieee Fiomscine Seences. lue. ,
(Nuamge of Corporation)
Posoo0b3ss5 n corporation organized under the laws of the S of
(Document Number, if known)
Flory e

{(Signature ol resigning oficcr/diractor)

FILING FEE IS $35.00

‘Make checks payable to Fiorida Department of State and mail to:

Amendment Section
Division of Corpormiony
PO, Box 6327
Tullzhassoo, Florida 32314



