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FROM : 000220008080 0N FAX MNO. : 3B6 232 4744 ’Nov. 11 20088 @2:12PM P1

COVER LETTER

TO: Amendment Section
Division of Corporations

susgecr: JALL Owdpﬂaiz(ms Us A ,M'

(Name of Corporation)

pocument Nomser: PO le 0 ©O00 4l 09

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

Please return all correspondence concerning this matter to the following:

Cozaim £ Q\OF &

(Name of Person

P Qudprodins s i The -
(Name of Firm/Company)

JMW_
Nemipame e, M. a4yy

(City/State afd Zip Code) o

For further information concerning this matter, please call:

Crooe - E]%g 2 ae 407 3-/50%
{Name of'Rerson) (Area Code & Daytime Telephone Number)

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

Street %ddress: “ﬁ' Mailing Address:
Amendment Section Amenéﬁent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 BExecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EN44(08/05)



FROM @ AREZREOPDEBBLON FAX NO, : 386 232 4744

Now.
)
*

11 2098 @2:13PM P2

.3’

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
v g (. Coicdona S, hereby resignes > i
{Tnle}
£ 15(3 ! (M%@&;M_\A&Ié — L
° ame of Carporation} -

i D(;]qug%gi%o i,acorporah'onorganiudlmdcrthelawsoftthtatcof
{Document M , if known)

g

{Signature of

mi/g?n{ officer/diroctor)
* -

'@_3 13

PP

sl i LYAOREO

FILING FEK IS §35.00

. 35S WY
1%‘1"\31*52 AavL3u0 ¥

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

Amendment Section
Division of Corporations
P.O. Box 6327
Teullahassee, Florida 32314



