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'COVERLETTER .~ =~

TO: Amendment Section_
: Division of Corporations

SUBJECT: €N\~e-’A\D Caﬁéf Comneteald Wrchne 65-\u¥56~—<'._\mc.

(Name of Corporation)
DOCUMENT NUMBER:__ % © Y0000 40128

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

Please return all correspondence concerning this matter to the following:

E)(‘ UeE Akoc;‘os

{Name of Person)

EA’\QFA-\D Coa.-;:(_ \ e g N | é 2 (THows, imc.

(Name of Firm/Company)

55 25 &M ﬁl S?Q;h%{,a; Qcﬁo
{Address) A

o~ o\ : @ LY 32350%
(City/State and Zip Code)

For further information concerning this matter, please call:

Toww & Yeww 4e.  4( 850 ) 418~ 000S
{Name of Person) : - (Area Code&Daytime Tetephone Number)

Tcostee fox Cou@ - .
Enclosed is a check for $35.00 made payable to the Florida Department of Statc

]

Street Address: ‘ ‘ Mailing Address:
Amendment Section : Amendment Section
Division of Corporations " Division of Corporations
Clifton Building - Post Office Box 6327 .
2661 Executive Center Circle Tallzhassee, FL 32314

Tallahassee; FL. 32301

' _Ckzmmom)_‘




OFHCER / DIRECT OR RESIGNATION
FOR A CORPORATION n

LB A/\ms

of E_Mem\l) Qo;b'r Comnes el V\S\‘fa\t\%‘ 5l J"“"’S :

hereby resign as ?( £ 0 E-uT
N (Thle)

\AYCT -

(N ame of Corporanon)

Pooovo40 2% . a corporation organized under the laws of the State of

(Documient Number, if known)

?\oﬁ-‘\b&

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations -
P.O.Box 6327
Tallahassee, Florida 32314
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TO WHOM IT MAY CONCERN:

I, Bcvee Moccos do hereby resign my position as an
g offlcer and director of EAng&g Conct cgmmcsc;as effective

K [
immediately. dehen Salutioms, \oe

Dated:
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