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COVER LETTER

TO:  Amendment Section
Division of C

SUBJECT: my?ﬁ)oﬁ /L 0 O’L&A'V 0#70’76 INC

A of Carporatmn

DOCUMENT NUMBER: P&Q 0000 /@5&9\

The enclosed Oficer/Director Resignation for 2 Corporation and fee are submitied for filing.

Please retwm all cormespondence concerning this matter to the feﬂswing:

. zmg VAL S
' (Name of Person) “
z?‘fr%iu oS Toctron S 11C

(Name of Firm/Company)

JID] 1w BpS+t

(Address)
Llamr T+ »2/99~
{City/Statc and Z1p Code)
For further information cencerning this matier, please cali:

TIREVE Y (ASHD  w b 30@/ (58

{Name of Person) & Daytime Telepbone Namber)

Enclosed is a check for $33.00 made payable to the Florida Department of Stale.

Sizeet Address: Maifine Address:
Amendment Section Amengment Section
Division of Corporalions Division of Corporations
Chiten Building Post Office Box 6327
2661 Executive Center Circle Talishassee, FL 32314

Tallahassee FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LR U (HSHD e e ?ﬁé/d"ﬂf_ .

(Title)

o 1HPON Lonstuehons inc
POl 0000 10587 .

{Duocunent Nuerber, i Laown)

FIoL 10

TPl d i e -

(Sigmalure of IeSIEIngG viler/GIeeior)

FILING FEE 15 $35.00
Maikie checks payable to Fiorida Department of State and mai} to:

Amendment Section
Division of Corporniions
PO Box 6327
Tallahassee, Florida 32314

corporation organized under the laws of the State of



