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COVERILETTER

TO: Amendment Section
Division of Corporations

SUBSECT: S N LNE:’; HM Tﬂi.

{Name of Corporasion)
POCUMENT NUMBER:_ 1 0 60000 b T b% S

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

222kl ERiEy 1VIE AR AR PRIEARIONT ALY GG al

Please return all correspondence concerning this matier io the following:

Richaad_ 1ac shact.

{Name of Person)

S\}J\} L.mfﬁlts Hamfs In(,.

Name of Firm/Company)

C’-’h < E. C.meercwi B\\d Cove A0V D

{Address}

Lavdecdade by Yhe Sen FL 33208

(Cry/Biaie and Zip Code)

For further information conceming this matter, please call:

Feamle S Veye e a(FSY 5 AA9- Soon

{Name of Pérson} {Area Code & Daytime Telephone Number)

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

Street Addregs: Mailling Address:
Amendment Section Amendment Section
Division of Corporations Pivigion of Comorations
Clifion Buiiding Post Office Box 6327
2661 Executive Center Circle Talighasses, FL 32314

Tallzhassee, FL 32301

CRZEG44(08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

v Feank S ?e?a B

. hiereby resign a3 '?(E’ S\ det

{Title)
of S\Jgd L—QJE(.S H‘Q‘ms’g Im(,,

{Name of Corporaiion)

Y0 booob76YS

, & corporation organized under the laws of the Statc of
{Doeument Number, if known}
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LhlHd 0813090

SO oh e disector =

FILING FEE IS 835.060

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

Amendment, Sectiva
Division of Corporations
PO Hox 5327
Tallahassee, Vlorida 32314
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