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.. TRANSMITTAL LETTER

TO: . Amendment Section
- Division of Corporations

[ suBiECT__- B\ QB&STOUSTON \aC
e . (Name of Corporation})

DOQ@OO@#X??

- The enclosed Of'ﬁcer/Director Resignation for a Corporatlon and fee are submitted for fi Img

DOCUMENT NUMBER:

e g

b g

* Please retum all correspondence ¢ conceming this matter to the following:

(Name of Person) ,

C//LIZ- 2?573@#'/ ro.A.

(Name of Firm/Company)
. ¥ — / 4 203 fai
Po Rox - G5 Doyl td 325~
- (Address) ’ ! ’ -
) ( 32725 »
el Tpat £ 2729 o
o (City/State/ and Zip Code) » Lo E
) Pty
For further information concerning this matter, please caII :c; bt
: et
1 SRR
Ms %/c/m/&r#ﬁ’ at(( 3 2l ) 2 oé fﬁ' ’7 T GEm
~{Name of Person) " (Aréa Code & Daytime Telephone Number) = HRE
6 %:;g::
. . . ) E’}w
Enclosed is a check for $35.00 made payable to the Florida Department of State. = ‘&;r;«
e e me e m e . . . . . . 5.
Majling &dd;_;eg, Street Address:
Amendment Section Amendment Section :
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallohassee, FL. 32314

Taltahassee, FL. 32301

CR2EOH DT Y

:"*"ud




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Cenesvo CP\ST\U—'O . hereby resign as___ N (? |‘) |
1te

Sl CeSOWAToON N |

(Nam; al Cnrpm atmn)

_B90000Yis78

_a corporation organized under the laws of the State of
(Document Number, if known), P 5

Z?/vez\c,/é' . R |

of

(\Sig_rw of resigning officer/director)
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FILING FEE IS $35.00

FEEL
§ 2U

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

.....
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~ Amendment Section 1
Division of Corporations ’
P.O. Box 6327 : .
Tallahassee, Florida 32314 '




