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COVER LETTER

TO: Amendment Section
Division ol Carporations

SUBJECT: %Eu\ﬁr —VBC) YN EMT%VJ‘TAR NIMENT NG

(Name of Corporation)
DOCUMENT NUMBER: ?O 20 COONTACH

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

Please return all correspondence concerning this matter to the following:

Meazezia D Govveal

-(Name ot Person)
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_‘(\‘;ﬂ-t. ofl"irm/Cm-np'l.ny)

"*‘*\ O o vrﬂiﬂ@aﬁo- Cae AR

o ——TTT (Adc'rcss)

- Cricapamion, Fi 3L\fek«=\ 03"!0 e T

{Cily/Stdte-and Zip Code) e L

For further information concerning this maticr. please cali:

CPARRSELA D, Guiilen o 4o 23N - 3360

{Name of Person) {Area Code & Davtinie Telephone Number)

Enclosed is a check for S33.00 made pavable te the Florida Department of State,

Street Address: Mailine Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Past OfTice Box 6327
2661 Exccutive Center Cirele Tollahasscee, 1. 32314

Tallahassee, FLL 32501

CRAEN44(08/05y
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.~ OFFICER / DIRECTOR RESIGNATION 4 5
FOR A CORPORATION ZyYEo P4
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L T/\ﬁ?“\geLAE 60\ \L?\) , hereby resign as?ggb‘\ k'd T

(Title)

« Peua- Donnd EATesThNMENT Sne

(Name ol Corporation)

. ?03 OOQDL\\:‘-&D k -a corporation orzanized under the Taws of the State of

(Decument Number, it kinown) .

TLorRDA

FILING FEE IS 835.00

Mike checks payable to Florida Department of State and mail to:

Amendment Section
Division ol Corporations -
1.0, Box 0327
Tallatissee, Florida 323147



