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COVER LETTER

TO: Amendment Section
Division of Corporations

’ : ¢ o
susect: LNTEANA TiopAL TecHn icaL 30, JTiorS ,INC

{Name of Corporation)
DOCUMENT NUMBER: ﬁ 0§ 100000 203 ?

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

Please return all correspondence concerning this matter to the following:

DILENE  L0LiA &D

(Name of Person)

2 NTEdNA [0~ Té:cé{,g/;ca(; SolsTod S Ty

{Name of Firm/Company)

j020 SLW be AUVE

(Address)

femBroKe Hines  Fz 23023

(City/State and Zip Code)

For further information concerning this matter, please call;

Dupene  FPoliphd . IS¢, 650 - 0052

(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: . / Mallmg Address * “‘\\
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executlve Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
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Make checks payable to Florids Department of State and mail to:

" Amendment Section
Division of Corporations

P.O.Box 6327 -
Tallshassee, Florida 32314




