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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hmrz Desigv By A\‘ObULHI—CL 1y, T

{Name of Corporation)

pocuMeNT NuMBER:_[C0 000013773

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

Please return all correspondence concerning this matter to the following:

Tuel. ssye_ fAr om S

" {Name of Persom)

- (Name of Firm/Company)

dl04-& Sw [gth plucs

- (Address) =

OAvie Fr  2332¢

{City/State and Zip Code)

For further information concerning this matter, please call:

I Darie Brdeayun W Y, 209-L7F 0

{Name of Person) & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

CRIECA4{08/05)




FILED

OFFICER / DIRECTOR RESIGNATFORP [ A g. 21
FOR A CORPORATION  5¢Crepaoy o
Y OF &7,
TALLARASSEE, £ (ATE,

1, IU\/M\K}@D WS , hereby resign as UfCE‘ Pn‘egsé‘f“’{, .

(Title)

or Hhin Designo by dohpwoy ad Ty, doc .

{MName of Corporation}

E % GOOD LQ—? 7 rb . aicorporation orgaﬁized under the laws of the State of

{Document Number, if known)

E/onr DA . o

‘-——_ - — -
gG ofﬁcaﬁ:tor}

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0C. Box 6327
Tallahassee, Florida 32314



