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TRANSMITTAL LETTER

TO  Amendment Section
Dhvision of Corporations

SUBJECT 5#’[’ cedn Computors ine

. (Name of Cofporation)
DOCUMENT NUMBER:____ 010000 14 A28

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

Please rerurn all correspondence concerning this matter to the following:
r ~ ~

(Name of Person)

oy nec.
_(Name ol Finn/Compan

_-___303 oK Teryace Cipr

(Address)

. K:s&mmaa— L Y

(City/State and Zip Lodu)

For Funbcr inrormation concerning this matter, please call:

wiw 10 a Y07 ) 4071858

- (Name of PerSon) (Area Code & Daytime Telephone Number)

- Encloscd is a chieck for $35.00 nade payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallanassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
. r ‘
5, \[Q/nl &3{7.) , hereby rcsign as \LP .
T (Title)

o A\[ Teah Compukars Ine
¥ (Name of Corporation)¥ ’

Pm DO{)Z) l‘{F)gL(’ a corporation organized under the laws of the State of |

(Document Number, 1T known)
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FILING FEE IS $35.00 om <

Make checks payable to Florida Department of State and mail to

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

RERIE



