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COVER LETTER

TO: Amendmen Section
Pivision of Corporations

SUBJECT: SH@W\ LQ@@E MC.

{Name of Corporation) - T

DOCUMENT NUMBER: ?0 60600 2735? | o

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

Please return all correspondence concerning this matter to the following:

Mfg%@ﬂ\c L. MMIUER . onld Yon please Ak
{Nune of Person) CO“{'PQS?N Wish me AT .-
SHOMN LEAS | INC. 21 5 1374 &

{Name of FirmCompany) ' ehila. PAH. JF/07
25 PARK STRes7 T ey

M
= (Address) T MM
LAKE woeid AL 332720 W/

(City/State and Zip Code) - -

For further information concerning this matter, please call:

M lews C Miliern o« ZEF  GFF 6237

(Name of Terson) {Area Code & Daytime Telephone Number) C

_Enclosed is a check lor $35.00 made payable to the Florida Department of State.

Street_Address: i Mailing Address:

Amendhiment Section Amendment Section T
Division of Comporations Division of Corporations

Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Fallahassce, FE 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of

L mﬁ /f’{gﬂ/ £ /ﬂ?féé,élg_ , hereby resign as P{\CS\{CJQ/\”}'

SHAM _LehsE  FNC.
T06000029357

{Title)

{ Decument Number, if known)

Flortps

L5

Gl % -, . -‘_‘ ’
- / ﬁ@namr{: of resigning

FILING FEE 15 535,00

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

Amendment Section
Division of Corporations -
£.0. Box 6327
Tallahassee, Florida 32314
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. a corporation organized under the laws of the State of

=
o
=2
@ B
Ry
mm
=z O
o
o
-



