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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vo{uf{ LocAd f EMCE GJM@OA:U‘{ Tae.

(Name of Corporation)
DOCUMENT NUMBER: péﬁOan? (19

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

Please return all correspondence concerning this matter to the following:

K HRisTie MCMadalA

{Name of Person)

{Name of Firm/Company)

1299 Se Tspperon Sr
{Address}

/QA{M bay . 33909

{Cly/State and Zip Code) :

For further information concerning this matter, please call:

RSTIE MEMN A 8Ll D%é’g,{- 5253
C)ﬁ’ {N(an(?e O?Pﬁsan}AgA o L(maé) aytime 1elephone 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

CRIEDS4(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as H{f{;’ / %%{DEUT
itle)

Leogarn Mare
%we (oca f&uég (ompauy. Tac. ,

of
{Name of Corporation)
a corporation organized under the laws of the State of

Pafcoao?t{@q
{Document Number, if known)
FLog1oA

(Signature of resigning ollicer/direcior)
=
: -

Y
2RI 1 g5 g

FILING FEE IS $35.00

Make cheeks payable to Florida Department of State and mail fo

Amendment Section
Bivision of Corporations

P.O. Box 6327
Talizhassee, Florida 32314
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