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COVER LETTER

TO: Ampqdmer!l Scclion‘
Division ot Corporations

SUBJECT: 3&*&4\96_ Duigtisre  Sdotioes  Tre .

{Name of Corporation)
DOCUMENT NUMBER:___ PO 30000 9 66< 2

The enclosed OfTicer/Director Resignation for a Corporation and fee are submitted for {iling.

Please return all correspondence concerning this maticr to the following:

_‘\_'\-‘cba_e_\_&_\‘:\c-_l‘u.c@____

{Name of Person)

Jebscape Auskon S alokos Tee

{Name of Firm/Company)

8520 Pasadea Al
{Address)

Dcf'\bf'ok.q ?-HS ﬂl:r::"'._\;\A 3301‘{
{City/State and Zip Code)

For further information concerning this matter, please call:

H\;_"\qo_( . H\:gdc..' auC?S‘t ) Y42 - 07889

{Name of Person) {Arca Code & Davtime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Exceutive Center Cirele Tallahassec, FI. 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I __L_._L-_&u_c__M|m_ch\'_, hereby resign as VP
{Tite)
of IQ.*SLAQ_Q_ LY aliom gu\..*\’ahs o,
(Name of Corporation)
?0 90900 q (D (D S22 . a corporation vrganized under the laws of the State of
(Document Number, if known)
_Flori>a

L0

N
(Stgnature of resigning otficer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

oy 2Hd € RO

Amendment Section
Division of Corporations
POy, Box 6327
Tallahassee. Florida 32314
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