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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pRAABY HJ Qe'CALgﬂtd Q«"“ﬁ B. (.‘r/t\l‘fﬁ-’ ﬁnwl'c; ,.IJc .

i s Of Corporati
pocumeNT NUMBER:_ 1/ 05 000 (230 SIQGI)

The enclosed Officer/Director Resignation for a Carporation and fee are submitted for filing,

PMease retin all correspondence concerning this matter to the following:

F_DA (;4 bap.c.q

{Name of Peron) |
Siviidn Neiene s Druapmen S e
(Niume of FimiComnpany)
%320 Pn,m AJs
{Address)
ool ad | Pla. IBc
{CTty/Stake and Zip Cod)
For fusther information concerning this matter, plea se call:
Nsry L $Inass NI, d4r 9397
—(Na ot ersom) s e T & ey Telephoas Nambes)

/

Enclosed is 2 check for $35.00 made payable to the 'lorida Department of State.

endment Section ment Se tion

Division of Corporations Division of Cot orations
Clifton Building Pout Office Boy 6327
2661 Executive Center Circle Tallahassce, FL. 32314

Tallghassee, FL. 32301

CRIEOMMO8/05)
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gent By: HALEY;

-

* FILED
OFFICER / DIFECTOR RESIGNATION g JAN 31
FOR A CORPORATION

L JAY 4. f'(.f'D:J/I

. hereby resign as

v Sildidn Medicau oo Repia sl oy Sewvier T |
’) {Name of Com wation) ’
oS 000 {3099

(Document Nurgber, if known)
rlonhn

& corporation organized under the laws of the Statc of

FILING FEE 15 §35.00

Make chtecks psyable to Floricia Departuient of State and mait to:

Amert metit Seglion
Division +f Comparations
PO. Box 6327
Tallghaxse 5, Flockin 12314



