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COVER LETTER

'

TO: Amendment Section
Division of Corporations

SUBJECT: MA JfLCC’?'/é?C N e

(Name of Corporation)
DOCUMENT NUMBER:__t— OO0 10274

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

Please return all correspondence concerning this matter to the following:

CHR) STOWH e (CHACLES /M L A

(Name of Person)

MA Cocorasic TR

(Name of FirmyCompany)

Vi = /dﬁg T A AZACE

hes et AL BT Ay B3 i
Tty/Sta ip Code T

For furthcr information concerning this matter, please call:

K15t G B2l RS- 27 ]
CH sSTd arﬁmogv( @W% aytime 1elephone Nurmber

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

T - - e e i
Street Address: Mailing Address:
Amendment Section Amenér_xent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIBO44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_le1s (DEBELMETI IAS nherchy resign as ('i‘ltle)' ﬁﬁg@&é

of MA £7core2)c Tasc .

(Name of Cotporation)

/’?7:2 (2:{ 2 {Z%g Z QZ 772 , 8 corporation organized under the laws of the State of
(Document N , if known) PO

E 0212204

FILING FEE IS $35.60

Make checks pavable tao Florida Department of State and mail io:

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



