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COVER LETTER

T Amendment section

Division of Corporations
SUBJECT: C_ Q/\J;A.M /IJ\—&/VJO

o (Name of Corporation)

DOCUMENT NUMBER:

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

Pleae et all sorteapendence concerning this matier to the foliowing:

P ol WW/MWBQ

N (IName oI Person)

(Name of Firm/Company) /)

(Address)

oidande A 32310

(Ciry/State and Zip Code)

'_‘.!g..

For further information concerning this matter. please caH'

ol Monesonde w32t ) Sa4- 0Fb2.

= (Name of Rérson) {Area Code & Daytime Telephone Number)

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

£

Street Address: Mailing Address:
Amendment Sectton Kmendmcnt Section
Division of C orporatlons Division of Corporatlons
Clifton Building Post Cffice Box 632

2661 Executwe Center Circle Tallahassee. FL 3’3 14

Tallahassee, FL 32301

CRZEQM4(08/05)



EETEN Y

)

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, i C_ng “QA!M% ALD D Chcrt’b\remgnas ?W/OW

_ Cotim, Pehobo of Odamlo

(Name of Corporation}

?00\00004'15]93

{Document Number. if known)

a corporation organized under the (aws of the State of
+ lO“F LJ\«@\

B
W\ z

Al
‘p-t-‘!
A bL 2%
\ (Signature of‘tesigning ofticer/director)
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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



