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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT:ZA Z-E['JA -.])OHAQ. é'\afe Tine

(Name of Corporation) :
DOCUMENT NUMBER: ?Ocl\ Cbop 272 / %

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

1

Please return all correspondence concerning this matter to the following:

/?O)Q‘Mﬂc S o A4

(Name of Person)

ZLA2FMA D otlan Steve Tnc

(Name of Firm/Company)

B02) Sl kY Ave

(Address)

MF‘AM(' F}DI(‘AA ?3]5§

U {City/State and Zip Code)

For further information concerning this matier, please call:

?b)("?ﬂﬂe- 5—0/3’4 at ( zsé ) 355“$023

0 (Name of Person) (Arca Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Past Otfice Box 6327
2661 Txecutive Center Circle Tallahassee, F1. 32314

Tallahassee. FI. 32301

CR2EQH4(0R8/05) -



- EFORETARL‘! OF STATE
' OFFICER / DIRECTOR RESIGNATPISKiTN OF CORPORATIONS

FOR A CORPORATION 09 JUN23 AMI): 29

1. ?bxnnnc Sé/}VA . hereby resign as l/OE ?e"ﬁ/e"’t‘/:p>

{Tile)

o A2 Frn Dollan Steve Inc.

{Name of Corporation)

?O q OOOO 2. 7 Z / 17( a corporation organized under the faws ol the State of

(Document Number. if known)

F /0/4’-/'0/1

«

7 (glglﬁaiurf: ol resigning cllicer/directory

FILING FEE IS $35.00

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

Amendment Section
ivision of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



