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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: }\/:60/051 ZMTB@]an!SEg Ine

(Name of Corporation)

. ;_;'DOCUMFNT NUMBER: PO Lo O¥s3¥3

The enclosed Officer/Director Resignaticn for a Corporation and fee are submllted for filing.
Please return all correspondence concerning this matter to the following:

TJVoTH A, rhco‘vﬂ

(Name of Person)
Nicalog EVMETUSES TAC
(Name of Firm/Company’i

§19)  Lody ilese (')&

" (Address)

Lu-rz _ (L 322545

A (City/State and Zip Code)

For further information concerning this nurter, please call:

Qu,n.\{ r\]tc.o(OSI a3 ) oo A

{Name of Person) ) (Area Code & Dayume Teiephone Number)

Lnuloscd is check tor $35 00 made pay: mle to the Florida Department of Slatc

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Divisiion of Corporations
Clifion Building Posi Office Box 6327

. 2661 Executive Center Circle Tallahassee, FL. 32314

. . Tallahassee, FL. 32301

CR2E044(08/05}
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o OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\ . . . . i
L, Fvo.nk ‘\) ! C.O(Dﬁ[ . hereby resign as PE-E'—Q N E’:\)} ! ?‘D"Z&C [UZ
(Titte
* - \
- a— — Mo
o _Nicolesy evVIERPSES TN - |
- - (Namz of Corporation) * : o :
fO (%000?\] 'fh; 3] fé3 ., acorporation organized under the laws of the State of
ocument Number, il known)
Feotio 4
: (Signature’df resigning officer/director) aWHH Yy,
STATE OF FLORIDA y 0sc 1 \\\\\‘\\e\%?l': L /_}fa,,%
COUNTY OF : U R XS
The foregoing insirument was acknowledged before §‘-' éﬁp rengg'._. 2
methis___&™ 7 Jul 20 1o by YL %N 2
freale aheoive: who has produced 2B apg i*E
. e ﬂ‘.lru; ua-t-\ type of 1.D. or who : %;& %ug\, ..M&ét"s‘
" Is personally known to me. e e e K
. 1 porsanaly 4 TR FILING FEE IS $35.00 C 5737
e NOTARVSIGNATURE — . ; W
e . N __,‘ o T oo . ) . 1 .o ".7:"1 i L .7-' A . . -v ", . )

Make checks payabic to Florida Department of State and mail to:

Amendment Section |
Division of Corporations - .a‘ 3
P.O. Box 6327 .'“*-};.Q? “a RN
"T'allshassee, Florida 32314 25 9D
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