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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D-é, IJ( i*\@l:bs%% . ,tmc,

{Name of Corporation)
DOCUMENT NUMBER:___ = OT0000 13501

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

Please return all correspondence concerning this matter to the following:

DENISE BuEn - LA

{Name of Person)

= 6. dose | duc

(Name of Firm/Company)

7608 DWW I PlLdock

{Address) -

N, Lo eeonk | L 22065

{City/State and Zip Code)

For further information concerning this matter, please call:

TENISE Bueen - s, (954 |, 895 - 2204

{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: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Cenier Circle Tallahassee, FL, 32314

Tailahassee, FL 32301

CR2EQ44{08/05)



From: unknown Page. 111 Date, 51162007 10:21:11 AM

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L M é/éé" , hereby resign as _YW/-)%()@LQ

THe)
of. b : ﬁr'(o ‘Af‘)‘\:\ﬁ. €2,

{Name of Corporation) -
?O ‘—( 0000 l 850\ . & eofporation organized under the laws of the State of

(Docurnent Numbper, if Ftiown)

FLOTA DA

8’

- o p—
dignature ol remmng oifecr/direcioy)

FILING FEE IS 535.00

14 2355YHY IV
Vﬁs&; 30 ANVLRITES
0y T #d 81 AVH L0

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

Amendment Ssction
Division of Corporationa
P.0), Box 6327
Tallzhassee, Florida 32314

SERE



