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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @.j%/v .D zgféw St Sasns A?c‘—‘oyéop) By &l

(Name of Corporation)
DOCUMENT NUMBER: /O o7 858

The enciosed Officer/Direcior Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence conceming this matter to the following:

07/%// oz

(Name of Person)

ooty B Az (oey FSoplS /2&974

(Name of Fim/Company)
[ : <

/47
(City/State ip Code)

(Addrets)

For further information conceming this maiier, please call:

ﬂéé;_.é&ez/ﬂ a (DY 9L3- 0550
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable o the Flonda Department of State.

Street Address: Mailing Address:
mm_mmftc Section Ammﬁem Section
viston of Corporanons Division of Corporations
Clifton Butlding Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 3230)

URZEDAH UE US)



Lt OFFICER / DIRECTOR RESIGNATION D,_stt‘!cnm RLED
. FOR A CORPORATION MW or co;ep’;,g TATE

09 ATt
A M. 5, ;

L Charles Ediand Brouin hereby resign = CDacoged

b D Birn % Sems Aoetng | T .

(Name of Corporation)

p@?@m@ﬁ/@ﬁ  a corporation organized under the laws of the State of

(Document Number, if known)

Florida

CA o7 s i
§—Cic' vt %!dmwr) |

FILING FEE IS $35.00

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

Amendrment Seclion
Division of Corporations
P.Q. Box 6327 f
I'allahaswot, Flogda 32314



