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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ A0 ha (s [H(][]QSQWQH“J’& fNusie Tha.
(Name/of Corporation)
pocuMent Numsir:__ 1 | 1OO00Y 711 (o

Crgenclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
A

Please return all correspondence concerning this matter to the following:

L‘ 6@ : b(l\llame gf'%etg%j . \/

pomthma? Nanagement v fNusiec Tne %Q%WMJW

{Name of Finn/Cainpany)
AL gha o1
oo Ny 1% O 20| Lheidd e

(Address) M VU p
Vemb(\OKQ Dmu% FL 55@9(} Lisa Uibdins

(City/State anld Zip Code)
204 sw TS Ten,

For further information concerning this matter, please call:
+H 309 .
Li=a Lldineky (954 B 9, T Y Fembroke Fies,
(Name of Persory) (Area'Code & Daytime Telephone Number) FL 3 3095

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

Tallahassee, FL 32301

CR2E044{08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[isa L Y)\ndm-s’é&/

\
, hereby resign as P\\PSI A Qfﬁ“
(Title)
of_YOuner iy iee W\@ma@ megt v Mysie. Tne,
(Name of Co@ratlon
? | L ANO( '\L’ 7 ) ) ,ﬁ a corporation organized under the laws of the State of
‘{Dottrhént Nufmber, if known)
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FILING FEE 1S $35.00 - BRI
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Make checks payable to Florida Department of State and mail to = %r"
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



