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COVER LETTER

TO: Amendmoent Section
Division of Corporations

{Name of Corporation) o

pocument NumBER: L9 20009 § 856

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

SUBJECT:

Please return all correspondence concerning this matier to the following:

(Tsman  Aktas

(Name of Person)

ICJ)OQQ,Héis pfe&eﬂa .ﬂ\nc,

{Name of Firm/Company) — T
4%46 W \/U&J-Qr_g Aue .
{Address) '
Tampa /CL 33604
{City/Statc and Zip Code}

For further information concerning this matter, pleasc call:

(Dsman  BETAS a0 813, 966 I 22

(Name of Person) " " (Area Code & Daytume Telephonc Number)

Enclosed is a check for $35.00 made payable (o 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

Tallahassce, FL. 32301

CR2IEQ44{08/03)



UFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Aodurraly an  BAas L esignas 0%
' T (Title)
of féom}/uu‘\ﬁ p?’m.rﬂ\ (flc, ’
a {Name of Corporation} '

QG 6‘ o OOO (5 % 9 3 é . 4 corporation organized under thc 1aws of the State of

{Document Number, 11 known) i -

j;(_o 4 T‘llu\

FILING FEE IS $35.00 S

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




