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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Léﬂq Llofﬂ Buu Clerfs “/\.C.
{Name of Corporation)

DOCUMENT NUMBER: Po¢oo0] 08314

The enclosed Officer/Director Resignation for a Corporation and foe are submitied for filing,

Please return all correspondence concerning this matter to the following:

J&!’\M (opln

{Name of Person}

uhgiwm gw" e{s %nc

(Name of Firm/Company} S e
3805 Gorollweod Pl (i Aot (07
(Address) ¥

EM?G \ H 3362"‘

Y (City/State and Zip Code)

For further information concerning this matter, please call:

JS’LV\ ("Plﬂq at ( El? ) 2[7 %éhoneNum’bﬂf}

{Name df Person) (Area Code & Daytime

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

Street Address: Mailing Address:
Amendment Section Amcua%ent Section

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

Tallahassee, FL. 32301

CRIEC4A(08/05)



FILED

OFFICER / DIRECTOR RESIGNATION "6
FOR A CORPORATIONLLARA5E 0% 5 Tare
' PLURIDA

I, %\MQ’, 6\0&;’/ , hereby resign as Q(ﬁ(’,'\'@(—

{Tide)

of LOV\@V\DV\’L gul\a&(Sj e

{Name of Corparation}

Y. | o

t ed under the | {the State of

__m%%ﬁiamrpom on organized under the laws of the State o
F\Qﬂaq

CWture of resigping O cerf&i@

FILING FEE IS $35.00

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

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



