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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ISATIOAL PRoveldTY Suides, I Jd..
\ {MName of Corporation)

DOCUMENT NUMBER:__ PO (o OO0 753 1

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

Please return all correspondence concerning this matter o the following:

ﬁ%@% 30 LS
ame of Person)

pmw\ﬁa\efw SERUIRER, TIE I/

ame of Fi omipany}

01 PuD A}A@M ==y

g@@_a_%%, S, B 205
tty/State ip Code)

For further information concerning this matter, please call:

RZEAD ZOLLD w5y ). 52D

{Name of Person) ayume elephone Number

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

A : Mggiaﬁ A_d_dress:
endment on Amendment Section

Bivision of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIEO44(B8/035)



OFFICER / DIRECTOR RESIGNATION  oyj{gier ten

Sigy aF F g
FOR A CORPORATION 2 Eoflt Stane
l .

b )Z%J I%{:»C(_x ___ hereby resign %E@gﬂ?\i{\ B

wﬁg@@tﬁo = 3 Z::,,:i , & corporation organized under the laws of the State of
(Document Number, if known)

ELoRTYNA

(Signature of :esngmng oﬂ'wesfzﬁmao;}

FILING FEE IS §35.60

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

Anendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



