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COVER LETTER

TO: Amcr!dmcnt Section
Division of Corporations

SUBJECT: AW \'LQSP'T&U_'TV / EOU? "v\yc,

(Nanﬁa of Corporation)

DOCUMENT NUMBER'

The enclosed Officer/Dircctor Res:gnatlon for a Corporation and fee are submllled for filing.

Please return all correSpondcnce concernlng IhlS matter to the followmg

L HRITSTETHer M | Lv\c.\ce/

(Name of Person)

A u M esermauny el DRACs

(Name of Firm/Company)

2 “ZL'G'QAC(‘;" Nvie

(Address)
‘\"QQ_E lﬁg ELS . 23290/
, (City/State ahd Zip Code)

For further mformatlon concernmg this matter, please call:

HeT= L.ACKEY at ( 230! ) 64@—00126(
{Name of Person)/’ (Arca Code &L Daytime Telephone Number)

Enclosed:is'a check for $35.00 made payable to the Florida Depan’melnt of. Slate:»

Street-Address: ~ ' Mailing Address: ! St
Amendment Section . Amendment Section. ) S
Division of Corporations Division of Corporations

Clifion Building - Post Office Box 6327

2661 Executwe Center Circle Tailahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044(08/05}




i

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cﬂaél( zi_g:c,\a..’?

1, hcreby resign as \/::r_e— @L(E%;:)Eb EroT
© (Title
of Ve \Aos Oxa Loewy RO :muc/ ,
_ (Name of Corpbration)
_ a corporation ofganiied under the laws of the State of
{Document Number, if known)
L or oSN

LA
{Signature of resigning officer/director)

f

FILING FEE IS $35.00
* Make checks payable to Florida Department of Statednd mail to:

.Amendment Section
Division of Corporations
- P.O. Box 6327 ) ,
. Tallahassec, Florida 32314 : . !
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