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_— COVER LETTER
TO: Amendment Section
Division of Corporations
sumsEcT:___ £\, EdoR 1)
ame o Corporation)
DOCUMENT NUMBER: - P0%ov009/ L6

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

,_Ah%s.m%ﬁ%ﬂiﬁn
of Person)

of Fi pany)

2316 Yteaxrns A

{Address)

Nelvico EL 3
{City/State ip

s eC

For further information cpncerning this matter, please call:

at (St g2& (SS0
rea "& Daytime Telephone Number)

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

Streét Addiéss: Maﬂitlﬁ Address:
xmrggnaﬁg;‘ltc Section Dlmen S?tc tion
ision orporations ivision orporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 3230}

CRIEDA4(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L‘Afvm- Jm'{ ’t*larris , hieseby resign as ) iee Pres ,(T;{, g, ngﬁg,vjirmmw
itie

-t
]

of & | e cane (onc%fgs) “®C A

PO?UODOCII'BLal e
{Document Number, ifknown) — & corporation orgarized linder the laws of the State

FILING FEE IS $35.00

Make checks paysble to Florids Deparment of State and mafl to:

Alvietidineit Seotlon
Division of Corporations
P.O.Box 6327
Tallehassee, Florida 32314



