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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsscr. VRADEMARK. ~TWeskment POQMQS

{Name of Corporationy

DOCUMENT NUMBER: PO é DODOQ D L‘ ao

The enclosed Officer/Director Resignation for a Corporation and fce are submitted for f' hng

Please retzrn all correspondence conceming this matter to the follow

Lar\Ac\:POSGpiq g Mar ’Ff Ph.

(Name of Person)

MORNA l,qnaq

~ (Name of Fum/Company)

mz_g%%gmﬁmg\\u FH30]
Conal Edhles  FL. 2313y

{City/State and Zp Code)

For further information concerning this matter, please call;

/’@Q O(\f”ana ) at(_r ) ;2&3‘45”?7
{(Name of Persony {Area Cote & Daytime Telephone Number

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E(44{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

) 6}fbﬁrT &f ¢en e Secret ar 3

o Trademarl  Inyestment Prcperﬁfif IAC,

(Nare of Corporation}

POGOOO OqOL‘I 3\ O ] 2 corporation organized under the laws of the State of

{Document Number, ifknown)

Florida

Y Sy (Signatubeofecfigning oﬁcrérfﬁirector) = o

FILING FEE IS $35.69

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

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

806 HY 01 anygp

37+



