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COVER LETTER

* TO: Amendment Seciion
Division of Corporations

SUBSECT: X 7 2 £y i &y —efer 7o Of5S DF #Tr B3 Tarc.
(Name of Corporation}

DOCUMENT NUMBER: /2 () 5000 /¥ 20 : L

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

Please return all correspondence concerning this matter to the following:

6’/.2@@0/2/ F ABertoasrcowe7
U// /{Name of Person} -

. G?/-e GoR/ F. oA nre e & 7 2y .
¥ {Name of Fom/Company) "

LS00 Cow) Pors Rond, Suirés 303 | T

{Address)

Py Bm S apes /- ZROSY B

{City/State and 2ip Code)

For further information concerning this matter, please call:

GH & Sony £ BerreaodTu 266 ) 342~ D22 7

{Mame of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address: .
Amendment Secuon Amendment Section i -
Division of Corporations Division of Corporations

Clifton Building _ - Post Office Box 6327

2661 Executive Center Circle Tatlahassee, FL 32314 _

Tallahassee, FL. 32301

CR2ED4{08/05)



R

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hcreby'i:esign as SHES ook 7
{Title}

L e A %”ﬁc’?aﬂ z

ASTHRFE v e Soltctions o iz BT T AC

{(Name of Corporation)
.. acorporation organized under the laws of the State of

POs0coo1zaed

{Document Number, if kmown}

Y lorida

FILING FEE 1S $35.00 : S
=
B

Make checks payable to Florida Department of Siate and mail to:

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

SUEIRY 12 10r g0z
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