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COVER LETTER

TO:  Amendment Section
Division of Corporations

| SUBJECT: 74 - égfﬁ%ﬁémr%ﬁ@f__cg

T DOCUMENT NUMBER: r QL 0000 226 L/

*The enclosed Officer/Director Resignation for a Corporation and fee are submj ted for filing,

Please return all correspondence concerning this matter to the following;

Hacke &ﬁy\)
(Name of
A Ly Lutty B

.a;‘Lfg o {Addrass)

(City/State and Zip Code)

For further information concerning this matter, please call:

Am‘fm .&4 at(___ <30 t—)%%__i: Z‘N""
- {(Name of PErson (Area (.cﬂe & Daytime Telephe ne Number

- vi:Enclosed it a check for $35.00 made payable to the Florida Department of State.

"gt‘r'ee'gag‘ d r_ggg: allin 5:
mendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301

CR2E044(08/05)
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FOR A CORPORATION
=
. S = T
A - .
ny /) 3 o
’ ' , (Signatuyof reslgning officer/dircetor) %{;: o
2o e ¢
W o

FILING FEE IS $35.00

Make checks payable to Florida Departmcent of State ¢ nd malil to:

Amendmori Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



