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COVER LETTER

TO: .Amendment Section
Division of Corporations ?

SUBJECT: L S e, J—/W\Q,

(Name’of Corporation}
DOCUMENT NUMBER: P DROOCO0C0 2205

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

Piease return all correspondence concerning this matter to the following:

! N - - i - —— - ——e T
e — - - - - -

o sNue) 4 D2z AR
(Name of Person)
‘
E lﬁis ﬁf Firm/Company);

- N D
(Addrcss

Sut—\‘r w\:)

(2 fity/gta[e and Zip Codt:)E ‘ ' ‘

* For further information conceming this matter, please call:

SMAEN LB -8 00 a2} ) A0 QOOG o 22K
(Name of Persors) ’ (%rea Code & Daytime Telephone u:l;::r) O’)q

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO044 (8/05)



o | e
OFFICER / DIRECTOR RESIGNATION 4700y, " 3: 5,
" FOR A CORPORATION Massdors,

K

L SoWaodhoce LO@2oac, | hereby resignas_NiCe  Scesicie nr

Tile)
of Domasny S Tee .
) (Name' of Carporution)
P agOC 0%*_, a corparation organized under the laws of the Stats of
- (B Nignbey, iF -

O,

FILING FEE IS §35.00

Make checks payabie 10 Florida Department of State and mail to:

Amendment Section
Divisign of Corporarions
P.0O. Box 6327
Tallahasses, Florida 32314




