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COVER LETTER

TO: Amendment Section
Division of Corporations

_ | .
SUBJECMME‘E_@LE{K&Q}M
{Name of Corporation)

DOCUMENT NUMBER: 42530001 Y003 ]
The enciosed@{Director Resignation for a Cotporation and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

T hormas Lude ey

{Name of Person)

“tato Fire the]ggﬂﬂ_&_ﬁ_@ﬂ&dion, Fnc
{Name of Firth/Company}

SOSR %fon e

{Address)

0(”&{5(;; Ei SYLT 2

T {Crty/State and Zip Code)

For further information concerning this matter, please call:

Tanet el B8 BI7-509dL

{Name of Person) (Arca Code & Daytime Telephone Number)

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

%trgt Address: Mailing Address:
mendment Section Amendment Section
Division of Carporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 323061

CRIEA(0B/0S)
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RO RUEN | APAENESS. ., R WPER INRULY

FOR A CORPORATION
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1 mma UpA’ChW . hereby resign as ;L- %ZS] dan

{Title)
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(Name of Corporation)
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i (Stgoature of resigning officer/director) oM
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mafl to:

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



