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FROM :SUZ: miLes®  TAMPA EMPIRE FAX ND. 7272544472 Jun. 98 20907 1B:31AM P1
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: DGTP'\L' Depo I INCt

- {Name of Corporatioh)
DOCUMENT NUMBER: ’DO GOOOOmOO (949

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

Please retum all correspondence conceming this matter to the following:

WKe g&UOOQ

D eTFH L Df poT

(Name of Firm/Company)

[0S £ps/- /307 A ve
Thddess)
Tmps-, FL 234/

7 (City/State and Zip Code)

For further information concerning this matter, please call;

DPriconsi Spmoor 313, 3¢ -T169

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

Ao Sa Rmentsiont Socn
endment on Amendment Section |
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tgllah&s‘see FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

P2

MIC&HEL A gﬁ—uw&  hereby resign as \/ic,e (;P‘“CS‘
@@‘mw jepot Tac .

(Name of Corporatton)

? O g.? wmtéﬂm) . , @ corporation organized under the laws of the State of
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{Signature of resi ofticer/directar) S
FILING FEE IS $35.00

Make checks payahle'to Florida Department of State and mail to:

Amendmen Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florido 32314
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