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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; [—%MN élmi V C}\Ybniélé

7 (Name of Coipo tlon
DOCUMENT NUMBER: Po n00060 10q)

The enclosed Officer/Dircctor Resxgnntmn for a Corpora ion and fee arc subm:ttcd for filing.

Please return all com.spondcncc corlcern[ng this matter t) the f‘nllowxng

Steve 2iharg ;oou/'oﬁ

(Name of Person)

L;e 4l ag :nr(/\omga.) 2155 C

35344 S %ﬁ}»wkw M NA395

(Address) Y

lpalm 'Moor, Pl a6y

(City/State and Zip Code)

For further information concerning this matter, plcase cal':

Mack  Nayes « G2 ) d0- g5

(Name éf Person) & Daylime Telephone Nutnher)

Encloscd is a check for $35.00 made payable to the Floric a Dopartment of State,

Street Address; MnilinF Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32214

Tallahassee, FL 32301

CHIEUAHOROS)



OFFICER / DIRECTCR RESIGNATION
FOR A CORPORATION

L 03:) rrn\\\ox G: L:]Qf , hsreby resign as ww\j)(lgﬁwg% ) y;ﬁ/ﬂ”
of acN F&mﬂﬁm’gm}g{lg‘g I‘djEﬁ , éiﬁs

660 2 ?C{/ , & corporation organized under the laws of the State gf
{Document Numbet, il known)

Flet do

ol resig ping officer/drrector)

FILING FEE S $35.00

Make checks payabic to Florida De artment of State and mail to:

Amendment £ sction
ivision of Con orations
P.O.Box 6127
Tallahassee, Flor da 32314



