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COVER LETTER

TO: Amendment Section
Division of Corporations

summeer, o Lou Luea Nodr Conc(e/je, TNC

{(Nume of Comporation]_)

pocoMENT NUMEER:. > O (OO0 € 332 |

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

Please return all correspondence concerning this matter to the following:

Wellu Rena

([Neme of Person)

{Name of Frrm/Company)

2R Sishval Talmn e

(Address)

Nafles €V 2D

{City/State and Zip Code)

For further information concerning this matter, please call:

Yel\uRena 124, Sal-Yaly

(_{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mgil%nﬁ 1Ad dress:
Amendment Section Ame ent Secton
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EQ44(08/03)



05{31/2007 08:22 FAX 2399382542 THUMPSUN FAMILY LAW

N F‘ /
- 0z, £p

Booz2/002

OFFICER / DIRECTOR RESIGNATI? Wy /f Pu
FOR A CORPORATION Aq p/ /‘5:174’?”0 J: 53
‘ EE Fl 475
Or, 104

\g\‘e.\\ K)\ 26 AN C\A , hereby resign as e Sy AQ_(\-\—

{Ttle)

oV \love | uey \%mr C,Oma(efae I?nc

(Nawne of Lorlmratmqb

, & corporation organized under the laws of the State of
{ Document Number, il known)

=\oc\dao

FILING FEE IS §35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallehassee, Flonda 32314



