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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EO]OMDA Frrade i Al (’érpor‘n*r;om(

? (Name of Corporation)
DOCUMENT NUMBER: 'O oo 3227%

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

Please return all correspondence concerning this matter to the following:

SHEL-& ot ¥ :.7::1}\!

(Name of Person)

—
Soloniant  Fipadcrac Corpoor ATioad
{Name of Firm/Company) '

[ R g!’fc/(f {C A)C’—. ~g£ FOUO

(Address)
MM; FL o ZRIR
(City/State and Zip Code)

For further information concerning this matter, piease call:

Shtctoons F T at( w035 ) SYJ]- SreST.
(Name of Person) (Area Code & Daytime Telephone Number)

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

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

Tallahassee, FL 32301

CR2EOA4{0R/05)



OFFICER / DIRECTOR RESIGNATION
FORACORPORATION

), (’ng:ﬁ CIC\-S S\ 24’ borchy edgnua__W ST —

oF '-‘T';'C\L'-_'nrll.a T n':_u-up- riMC f.;,— _:‘.'-_(_.-_rir;,.f . ,
Rme 0T Smorion) )
_MNESDO0A2.8. & 1 nemportion avganized undse the lowe of the State of . .
T (ehcemment Nort hee, 1f kafron ) . . : : c UL e e
Fi:t:ﬂr:ﬂﬁr

FILING FEE IR$35.00

Mabe checks payable to Fiorida Dogaetment of Siste snd wad to:

- Armencoom Seuioa
Ohigion of Corponxtlons
P10, Boor 6327
Tallwhwsaze, foride 323 1%
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