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COVER LETTER Yy / 24 /0 s

TO: Amendment Section @
Division of Corporations
SUBJECT: G UerTeyD dyﬂ,ﬂmﬁm / Serices Zy '

(Name ‘of Corporation)
DOCUMENT NUMBER:.___ £ 05006 /SY 399

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

Please return all correspondence concerning this matter to the following:

Norma Q@é@{/o

{Name of Person)

G UeITe? Rppiasal S2ricee Tae
T {Name of k1 ompany)

C080]  Bscacne EboA <v3
(Addgéss) h

Brerlicpa. 33/80

\City/State and Zip Codej

For further information concerning this matter, please call:

Norma é"‘é@o at ( 95% ) cOJy -3 33 ?
{iNamne of Péson) rea Code & Daytime Telephone Number,

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

%tree!. Address: M%ﬂ%‘ ﬁAddmss:
nduient Section enament Section

Division of Corposations Division of Carporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2ED44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION ' {a 3 /O I

L /u OW é\k @Qé&a&o hereby resign as b/ Mcé:i ;'6 //O '676 Cé&re.

Lyerirer®  (Lopmeml Senjee  Tie

£
° {Name of Cogpiration)
Posop 159398 ‘
(Document Number, Fhowm) ,a corporation organized under the faws of the State of
FLom DA

Vot oo po

7 {Signature of resigning oﬁicer!dkectc(]]

U1d "J3SSYHY 11y,
31‘9’,{51 40 A&VHUﬂg‘?

0E 0IWY 2- 230 6
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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
‘Talfahassee, Florida 32314



