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COVER LETTER

TO: Amjcn_dment Section )
Diviston of Corporations

\

SUBJECT: 5R lé}?mw OAP L TA O'Olélﬁ’j/é»{-}“/ﬂ b

(Name of Corporation)
DOCUMENT NUMBER: PO b OOS 746/

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

Please return all correspondence concerning this matter to the following:

/QQTHU{L UNG4

(Name of Persdn)

\

QQIQ%TO/\J CAP/T / @é‘wﬂﬂr/cw

(Name of Firm/Company)

PO bPox 2 725¢/

"(Addrdss)

bech RATon FL 33427

(City/State ad Zip Code)

~ For further information concerning this matter, please call:

l‘ﬁ/L'l_l//IUR U/\l 308 w( Sbr 422 -73/>

{(Name of Person) {(Area Code & Daytime TelephoneAumber)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEUDRAS)



o o FILED
OFFICER / DIRECTOR RES[GNATwaEE

FOR A CORPORATION CIS Py 06

SECRETAR
v .
TALLARA SSEgifgﬂgﬁ

I, 57—Ql/€/1./ U/‘//%?a . hereby resign as VjC@ 70’8(%( OO
v boichrol Apiva] Cypopyr o

(Name of Corporation)

pﬁ é&% 57% / . a corporation organized under the laws of the State of

(Document Number. if knbwn)

FLop DA

—"(Signature of resigning olficer/direc(or)

FILING FEE IS $35.00

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

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



