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. COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: E l'i+€— POO\ Ehc_losuw,s ,jj NC.
(Name of Corporation) T
DOCUMENT NUMBER: PoLodopgaala

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

Please retumn all correspondence conceming this matter to the following:

Aciaf bert Ataletlov

(Namec of Person)

Ei}lft Fasi Enaio_{yﬂ:;f Im_-,
{Name of Fim/Company}

5601 MW dnd Bve. Bl

{Address)
Boca Faton , FL 334¢7 X . -
" {City/State and Zip Code)

For further information concerning this matter, please call:

/QJQIM /Q—qutzzqt/ at ( 561 y 793'0830 _
{Name of Person} - (Area Code & Davtime Tclephone Number}

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

Street Address: Mai!inﬁ Address:
ngenaﬁent 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

CRIED44(08/05)
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. OFFICER / DIRECTOR RESIGNATIQN e 11 3
FOR A CORPORATION '1’%433?50’;3 TATe

{‘0??104

Ly s T Angﬁ\,herebymggnas \/’f 6.0 Ugg-e,s;cﬁgyﬁ
of E { e Poo 1 Eh{;’@ﬁu&”&g L T Nc,

{Name of Corporation}

P 069000 £aq19 _, a corporation organizéd under the laws of the State of
{Document Numbez, tf known)

Floride,

& —
..*rf

-

{Signature of resigmng ollcer/director’

FILING FEE 1S $35.00

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

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