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COVER LETTER

TO: Amendment Section
Division of Corporations

wnsper__ N O 74%7/@ M oS Ty a_

(Name ot Corporation)
DOCUMENT NUMBER: pli 000 050876
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum all correspondence cmcmﬂls m to the following:

(ober®

(Name of Person)

3
(Name of Fipp/Eompany)

[0 Cuebatd <f &

(Address)

LA h dones £, 33953/

(Gity/State &nd Zip Code)

For further information concerning this matter, please call:

2355"”4 %1/74‘06}; (237 ) eI 203)[

('Nag:é of Person) * (Arca Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
e e Drvaton of Corvont
vision 8 ivision O ons
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassce, FL. 32301

CRIEMA(0R/05)

igoei/oo2
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96027002

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L j/dé‘ndﬂ;;/ i dfbf‘?dé'z

, hereby resign as 04(}/754/ //65-

(Title)
°
of 70 Loty %Jﬂzs //1/@
" {Namc ol Corparation)
Pl10900 90§76 , 8 corporation organized under the laws of the State of
(Document Number, if known)
F/2uid4
"-,‘-:‘- L7 e
[ ::\: !:“j! o
1gmtme@kesngnmg ofticer/director) ’:,': it f) -
s":‘\ ‘“&a ::?E ﬁ}'a
en
£
FILING FEE IS 335.00

Make checks payable to Florida Department of State and mail to

Amendment Saction
Division of Corporations
P.O. Box 6327
Tallahesses, Florida 32314




