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T ' COVERLETTER

TO: Amendment Section
’ Division of Corporations

S;UBJECT ‘ ,@j 0/5 //VC

DOCUMENT NUMBER: /D / Ok (NBEE%a?)é‘Q £

'[,‘he enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please relurn all correspondence concemmg this matter.to the following:_~~ . -~ — == -~

- i —— =

(Name of Person)

ﬂood LHe

(Name of Firm/Company)

0393 55 Loronut Lo

(Address)

W bind F) E3455

(City/State aI{d Zip Code)

Fpr further informatiop concerning this matter, please call:

o
TG oV w77 fl~ D75/

(Nanfe of Person) (Area Code & Daytime Telephqne'lNumber)

Enclosed jg_g check for $35.00 made payable to the Elorida' Department of State. - andicelie s S

Street Address: — MailinF Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
661 Executive Center Circle Tallahassee, FI. 32314

‘allahassee, FL._32301

(CR2E044(08/05)



- OFFICER/ DIRECTOR~RESIGNATIdN
wT : FOR A CORPORATION

I M &%/L/ OM , hereby resigp as Q@%/&@( o 'Z é&% 2

of %&0 d [;M, ’

(Name of Corporation)

P / 0 0 p W & ;4,9 7Z ,8 corporatlon orgamzed under the laws of the Sl.ate of

(Document Number,4f known)..____

?Zoewfo/

g

(Signature of resigning omcer/director) SR,
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FILING FEEIS$35.00 . B o
- SR oov
—_ --Make checks-payable to-Florida-Department of State and mail to: o

Amendment Section
Division of Corporations . o
P.O. Box 6327 ;
Tallahassee, Florida 32314
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