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COVER LETTER

TO: Amcndment Section
Division of Corporations

sumect.__ trome  %eues Reafila %NM Cocp.

{Name of Corporation) \\
pocumenT NumMBER 20 b 0000 42685

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

Plcase return all correspondence concerning this matter to the following:

»ArL\larm bse C)QO—

(Namc of Person)

" Home ger\)\c_es ?_ea-% eroop (orp

(Name of Firm/Company)

\D“l Y - sWIBC STreegt -

{Address)

(City/State and Zip Code)

For further information concerning this matier, pleasc call:

\JCNO (POSC\&Q\ a1 ) YL -2657

(Name of Person) (Arca Code & Daytime Telephone Number)

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

I's

Street Address: Mailing Address:
Amendiment Scction Amendment Seclion
Division of Corporations Division of Corporalions
Clifton Building Post Office Box 6327
266! Executive Center Circle Tallahassee, IFI. 32314

Tallahassee, 'L 32301

CR2EO44(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Qe%d)on‘\

(Title)

I, E\‘ e &a)bcx . hercby resign as !\)\ L"Q

of \Je)m,g %EQU\QQS' Qeahm\ Geew) QDVID
(Name of Corporation) - \

BONoo U 633

(Document Number, il known)

ﬂ_‘O(CLDQ

.a corporation organized under the laws of the Slate of

nalure of@’z’@ mng W/dircctor)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassce, Florida 32314



