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FROM & | . FRX NO. : Pug., B1 2007 B2:35PM P1

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W M T&WQ/NJSJ‘E h q j;r ‘e
DOCUMENT NUMBER: ‘14)0 ©d é g 10

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

Please return all correspondence concerning this matter to the following:

Fefiea_ly/hipple

(Name ol Person)

WM Tewking \L'Tmcs

ame of Finn/Sdmpany) ) .
|26 g4 S© do st

“Aitoamar, H 33927

{City/Siate 'and Zip Code)

Fm- further information concerning this matter, please call:

@/f”—f”‘ WA!PP )20 J59—85)

(Name of Porson) {Area Code & Daytime Telephone Number)

Enclosed is a check [or 335.00 made payable to the Florida Department of State.

Sireet Address: Mailino Address:
Amendment Scction Kmendment Section
Division of Corporutions Division of Corporations
Clifton Building Post Office Bax 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2LC044(08/05)



FROM FAX NO. : Aug. B1 2087 B2:35PM P2

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ( al A L[Ll 0@ , hereby rexign us OQQ }(%:lsu
of \0 M -r(,(/kbkt nQ FT[ £el

(Name of Corpbration)

‘POG (O‘O 00 b yﬁ' 70 . a corporation organized under the laws of (he State of

U (Document Number, if known)

26 :01WY €- 9NV L0
a3nld

(Y0 14 "JISSTHY 1k
V1S 40 AYVLIEDH

3.

[ (Signature of resigning officer/director}

FILING FEE IS $35.00

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

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



