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COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT:=30 u# eaJ/ f{ ,hecnl_frj Co, Ju/ény{r, —Zacorgna A

(Name of Corporation)
DOCUMENT NUMBER:__~ .50 [4 5 4 73

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

Please return all correspondence concerning this matter to the following:

_John ,;).aé N e Mon

[Name of Person)

\2_&(7%8&!7[ E’??/:ﬂc‘eﬂ;’vi J%Ja/én)é; Ay

(Name of Fitm/Company) —J

A2V é/cfnc:’ad Lr ve ¥ Please élflcja.'/c:

B (Address) /Uez.d édm/&n r
Teomide, ~FZ 33677 ﬂc/a/re.r_f,

’ 7 (City/State and Zip Code)

For further information concerning this matter, please call:

_Iohn 524" e Son BLZ T 7 - AT

(Name of Person) a Code & Daytime Telephone Number)

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

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

CR2EQ44(08-05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

fire Pres.den
Ecia ul Delton Vige Presdent 9

, hereby resign as <
Y g {Title)
of oot Ef;qm ceriNg Lansultor ;./.f Z.C.
Narde of Corporation}—/
?ﬁ\f OO0 /435473 , a corporation organized under the laws of the State of

(Document Number, if known)

EFlor dea

ing otficer/director)

018014 3ASSYHY 1Y
31VIS 40 AUwLINNe
80:€ Wd 9- NVl 90

FILING FEE IS $35.00

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

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