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COVER LETTER

TOQ:; Amendment Section
Division of Corporations

sussEcT:__ &AM AL Lon) ﬁ@m‘b&)ﬂ*’fr;n)&“ UAC |

{(Name of Corporation)
DOCUMENT NUMBER: PZ’D?_ (IO PAELEN

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

Please return ali correspondence concerning this matter to the following:

[ E LE’;ﬁM

(Narne of Person)

G ALEN) PandopTians e

(Name of Firm/Company)

SO0 S dma D .

(Address)

St oranBE Flopina  SRRF - 623¢

(City/State énd Zlp Code)

For further information concemning this matter, please cail:

-
AYNE™ LoVeress a( &9 ) 684 044 ;32(, - I 06RY
(MName of Person) (Area Code & Daytime Telephone NMumber)

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 Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
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Tallshassee, FL 32301

CRIEMIA(08/105)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS 335.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahagses, Florida 32314




