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. ¥ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dg'ﬁ r%Cx:._‘j (\/‘Gli) xc,-

“(Name of Corporation)
DOCUMENT NUMBER:__ CD50 00081 07.5
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for ﬁlmg.
Please return all correspondence concerning this matter to the following:

Domige Trentes

(Name of Person)
OFEE foud Mo Tre.  TBA — Codlbtiar locing
(Name of Fom/Company)
330 S Comgresgs Mue
{Address)
@Mn&w\ B FL 23426
e (Crty/State and Zip Code)
For further information conceming this matter, please call:
‘bﬁr“\f‘&o thl‘es ﬁf Sé; ) 73‘?_. -61-‘{67
(Name of Person) (Area Code & Daytrme Telephone Number)

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

Street Address: Mﬁ Address:
Amendment Secton t Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallabassee, FL 32314

Tallahassee, FL. 32301
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. OFFICER / DIRECTOR RESIGNATION
) FOR A CORPORATION

L \BDSGP\’\ 5 \QCC&AG_ , hereby resign as @(‘@gaﬁ(%%;\‘ﬁ’
e OFC Red Meb The

{Name of Corporation)

QSO 0OC&10725 , a corporation organized under the laws of the State of
{Document Nomber, if known)

F]O f‘t(‘jo\

9 -29-05

er/dwector)

ogffl\kg \ Q‘Q‘L"‘C ,_SF.

Ignatire o mmﬂj

FILING FEE IS $35.06

Make checks payable to Florida Department of State and mail ta;

' 1T

Amendment Section

\.,-n.” AR a1t ui gg:m

P.0. Box 6327
Taflahosese, Florids 33314
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