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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: _fi N ot & r‘zt‘-s’haqfthf » sz/f—,d )

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for [tling,

Please ceturn all correspondence concerning this matter to the following:

._/]/_f__c_a/{_, m, M ave -"w‘(a , «-.—-Tj-_ .

{Name of Persoun)

< w R RSSThuLT (s

(Name of Firm/Company )

S22 Aoeqne

(Address)

/VU/@TH SRR T o L TIIE/

(City/State and Zip Code)

-

For further information concerning this matter, please call:

[:'KC”?&L/%&OM:) 31(3@5/- ) Q.?ff'gf/g,

{Name of Person} (Arca Code & Daytime Telephione Number;

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

Street Address: Mailing Address:
Amendment Section Amendmenl Section
Division of Corporations Division of Corporations
Ctiftos Building Post Office Box 6327
2661 Uxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

UR2IT NG5,



0 ’QI{/
- OFFICER / DIRECTOR RES]GNAT!?!\‘? Wy CH
FOR A CORPORATION %55, <g 2
4&4-?&? N7

v‘P,ng

L N f(,a{b M‘ M {ﬂ_C#DO,%;ereby revign as S ﬁc—/\‘yff L

(Title?

o S NVIDN  AISTAplgrT ColL L

{Name of Corporation}

‘0 0 5— Qoo ( L[?\ 6 6 é , , a corporation crganized under the faws of the State of

{Document Number, if known)

_ﬁ’b‘é(i/? . . *

(Signature’of resighing officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Bepartment of State and mait to:

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



