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e : COVER LETTER

CTO: Agnen'dment Section
.- - Division of Corporations

SUBJECT:___RooFDS MEDIA, INC..
. (Name of Corporation)

* DOCUMENT NUMBER: _ P o000 ol Ol '

' The enclosed OfﬁcerfDlrector Resn gnatlon fora Corporatxon and fee are: submltted for ﬁlmg

Please return all- correspondence concemmg thlS matter to the’ followmg

- - o P - -~

FREDE(LLCL e, HDFFM:\'J

(Name of Person)

(Name of Firm/Company)

‘-\\Oo 0. Keaneoy BuID., ArAY
(Address)

‘TMDA FLL R33N

7 (City/State and Zip Code)

For further information concerning this matter, please call:

ﬁleoztl\qc_ P deEFm AIJ a B ) 12845271
(Name of Person) (Area Code & Daytime Telephone Number)

Enc!osed is a: check for $35 00 made payable to the Flonda Department of State

_...—ﬂ.-._.. - _ .

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

Tallahessee, FL 32301

CR2E044(08/05)



OFF ICER/ DIRECTOR RESIG TION

o FOR A CORPORATION “_ED |

210 901 26 PH Lo 32
SECPET RY OF STATE

'\K ~ TALLAHAS \}@m ,
FELE_ ‘DE'GL\(_K. ¥, jeEEmA hereby resign as

(Title)

r —?Fo.s MEDIA , TN

(Name of Corpomuan)

(\PO 8600@ ‘ \ o \ (P ia corporatlon orgamzed under the laws"of the State of :

(Documcnt Number, if known)

RGR\DA

FILING FEE IS $35.00

Amendment Section _
Division of Corporations
P.O. Box 6327 )
- Taltahassee, Florida 32314
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