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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ll)//ﬁ‘r s T;k—’ Pawr Jue

(Narne of Corporation)
DOCUMENT NUMBER: L0 /02 £ 7574

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

Please retumn all correspondence concerning this matter to the following:

EfvesT D Lo zen

“ (Name of Person)

{Name of Finn/Company)

/55 B/é} C@M f&%uéd

T 777 (Address) s

ZLQQZQQ D ﬁc 3878
ity/State and Zip Code)

For further information concerning this matter, please call;

Ehwesr D horewzer/ a S% 3 777 757 (cEed)
*7 7 (Name of Person) : (Area Code & Daytime Telephone Number)
352 — 748 — S¥37 (La~Np LinE)

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

Street Address: Mailing Address:

ED' ;qd—me}ncgé'cnon_ ED' ena%e}ltc Section
ivision of Corporations ivision of Corporations

Clifton Building Post Office Box 6327

266) Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EDA408/05)



OFFICER / DIRECTOR RESIGNATION Fi L E

FOR A CORPORATION 203; Hﬂ)’z
SECpE- 12:
TLLAETARY g 26
SSeg rf gqrg
5 P R fOfi
I, EMES' A // £ CREN ZERS , hereby resign as /L @Suﬂ(_zrfi;”&

-
of %/ﬂn Lt /dexf‘. Toe .
{Nam¢ of Corporation)

&Qﬁ@’ P87 398 ,a corporation organized under the laws of the State of
{Document Number, if known)

ﬂﬂﬂ/j P

2 O
(Signature of resigning gfficer/thsector)

FILING FEE 1S $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



