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COVER LETTER

.....

TO: Amendment Scction
Division of Corporations

SUBJECT: SM{CHV(’ (,’\|8fm0_$£°g££§ Heg b (e TVPC,_

pocymenT Nomeer:__¢ O 30000450283
The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Lg\‘)\g]‘g gj).d\lg' m §
ame of Person)

y C ’eom‘(mpany) C.
LN wcgggggnw .

Orlundg, FL S2KE

{Ci /Statc and Zip Code)
For further information concerning this matter, please call:

' A -6305
ﬂ%&%—— ™ (—(SA%;,_CO—&' & Daygime Telephone Number)

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

ent decton ent ion_

Divisign,of Carporations Division of Corporations
Qiﬁo%ml g Post Office Box 6327
%‘glﬁll &ecuﬁ 32"3%5 Circle Tallahassee, FL. 32314
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PAGE 892
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
L NUI”CU Budnaﬂaﬂ , hereby resignas__ P SI(lo /14
of SE’IPC\'\VI’ Chi(OFfOCh( Heo by (Lt Lac ,
{Name of Corporation)
PO%UOOQME;(')&W%Z , & corporation organized under the laws of the State of
Elada 4 2
75 - 5
?‘9,, 7
2y ®
22 5

FILING FEE IS §35.00

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

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahnssse, Florida 32314



