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COVER LETTER

TO: Amendment Section
Division of Corporations

L - /r"'—.v
SUBJECT: Y P, LA~ C -
(Name of Corporation)

DOCUMENT NUMBER: ;PO?DOU Rk V.YTE

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

Please return all correspondence concerning this matter to the following:

_RU.LsA'___Q,CﬁZkf
(Naifie of Person)

- i
LJ/‘ P e
¥ (Name of Firm/Company)

By Eaey SF.

(Address)

f}eg askh; H a5y

P
(City/State and Zip Code)

For further information concerning this matter, please call:

-~ - at e -—
i ; (Name of Ferson) (Area Code & Daytime Telephone ﬁumber)

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

Street Address: Mailing Address:
Amendment Section Amenﬁent Section
Division of Corporations Division of Corporations
Ciifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2BD44(08/05)
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AUy WU UDII08 grad & Jo Anna VWhite

772-589-5300 p.2

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Ja Auve. _\Wwolide

of _Lug:

, heveby resign 28 gf;ﬁiﬁl/v

(Titds)

[ o]
[N om O Loz por Foa) !
%;%%?M_%L__. a corporation organizad under the laws of the State of

Flaviala

FILING FEE IS $35.00".

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

Amendmeny Seution
Divigion of Curpovations

' P.0, Box 6327

Talinhxzses, Flosida 3234
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