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COVER LETTER

TO:  Amendment Section
Division of Cor_[_)oruhr;ms

suns.mcf: ;;/q s/ @ﬂ/‘»/ fﬂé// 67/7 L

(Name of Corporatiun)

DOCUMENT NUM BER:_/_?Q_ S0 E6E] 8 .

The em,losed Officer/Director Resignation tor a Corporntion and fze are submined for filing,

Please rclurn all corrc‘:;mmhim‘e concerning fhis motter to the (olfowing:

A/W IR CES s

(Name of Person)

f s Loon é’o/ /a«/ T

(Name ol Firm/Campany)

7 ?(9/'/: /98 st ok Z0¢ 7 Z<97

(l\ddms )

oy . 33179

(City/State 'm-.I Zip Code)

For further information concerning this reatter, please call:

N8 fREE s wi]%6, ) 208 7223

(Namie of Derson) Area Code & Dayiime Telzpline umber)

Lnclosed is a check for $35.00 smile payable o the-Florida Department of Staas,

Street Address: .\]allmg__\ddl ¢SS!
Anendiment Section . Aniendment Scetion
Division of Corporations - Lhivision of Corporations
Clifton Building ' -+ Post Oftise Box 6327
2001 Executive Center Cirvle Tallahasseg, FL 32314

Tallahassee, FI. 32301

CR2E044(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORBATVION

N //ﬁ/&:{/ ol tenty s IRESIDEA

n)l_‘flﬁ,ﬁ/ /49/‘?/‘/ Y, / (A4 6__ S

(I\J'mm of Corporation)

762 620 006“6_4,78 . ,(lr.,nrpmfllruu organized wder thy l‘lwy of lhc Slate of

(Document Nirmber, iCluwrwvn)

FLAR S 4 .

(S1gnatgrl of dlci/direcios) "

A

FILING FEEAS 835.00

14 33SSYHY 1YL

31¥1S 40 ANYI 34938
1S:8 kY 81KAC L0~

Make checks payable to Flovida Department of Stnte apd mail to: -

Armendment Section
Divisian of Corporations
P.O. Box 6327
Tollahassee, Flovidn 32374
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