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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: /'/0 NSEAMNOr _Zlf,
(Name of Corporation)
DOCUMENT NUMBER: 7903000/0733/

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

Please return all correspondence concerning this matter to the following:

bamiro Niche/ Farra

(Name of Person)

/l/OUS EMNOY f ac

{Name of Firm/Company’)

6950 W b ave- Zéarszo

(Address)

/4//6{/?&% Z{ 330s¢

(City/State and Zip Code)

For further information concerning this matter. please call:

ZV/.S' )4- DEL(QADO at ( 72& } 202;’7563

(Name ot Person} (Area Code & Dayvtime Telephone Number)

Enclosed is a cheek Tor $33.00 made pavable to the Florida Department of Stalte.

Sireet Address: Mailing Address:
Amendment Section Amendnient Section
Division of Corporations Division ol Corporations
Clilion Building Post Office Box 6327
2661 Exceutive Center Circle Tallahassee. FI. 32314
Tallahassee. IF1. 32301

CRIEOLKORAS




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. Kdmn“b /'Aééf/ @.f)’ﬁ . hereby resign as 2’@9/.0/?1’0‘ %

{Tley

of MW ,Z-ruz,

(Name ¢ Corporation)

?0 F000 10733/ -a corporation organized under the laws of the State ol

{Document Number, i knowi)

FLORID A

i

(Sigmad ol resigning oflicer/directon)

FILING FEE IS $35.00

Amendment Section
Division of Corporations
1n.0). Box 6327
Talluhassee. Florida 32314




