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COVER LETTER

TO: Ameéndment Section
Division of Corporations

someer Y GMC TR vwamen XNe
(Name of Corporation)

DOCUMENT NUMBER: § © 60D 0D\ 3 F0 9
The enclosed Officer/Director Resignation for a Corporation and fe are submitted for filing.
Please retumn all correspondence: concuning this matter to the folfowing:
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“P“a\‘(&.n_u.& RSN \{OWN@

(Name oI erson)
\.x é M C P t WA Le -E:.«C
(Name of Firm/Campany)
Su,(,q_ N B A AD“_Q ?\au
(Address)

NP J\ AT ARY 2
, and Zip Code) |

For furthér information concerning this matter, please call:
q a\u,\ Q_\J\MA ““U\nnv\ﬂ at( G 04 QC\ < \3

(Reme of Pérson) ' (Area Coda&nayirma Telephons Number)

Enclosed is a check for $35.00 made payable to the Floride Depaytment of State.

Amendment Section

Dms;on of Corporaﬂms Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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{(Name of Corporation)

0L 000 - & corporation organized under the laws of the State of

&\ wolaa

ol g officer/direcios)

FILING FEE IS $35.00 -

" Make checks payabie to Florida Departmeat of State and mail to:

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



