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TRANSMITTAL LETTER

T0O:  Amendment Scction
Division of Corporations

SURJECT: & c;/ & gai/dfﬂ 50/(/74;7/1/5'/_ A

LNa(:ﬁc of Corporation)
DOCUMENT NUMBER: }'p/ 20000 320

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

Please return all correspondence concerning this matter to the tollowing:

/ (Name of Person)

E &6 /w/ﬁLﬁ[ %w%O/z/S .

(Name of Firm/Gofnpany)

15772 su) D4 e p

{Address)

MegAier Jio 3373

(Caitv/State and Zip Code)

For further information concerning this matter, please call:

Clctes Mo dowretr i 2pr, 970=F690

(Name ot Person) (Area Code & Davtime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O). Box 6327 2661 Executive Center Circle
Tallahassee, FI, 32314 Tallahassee, FI. 32301

CRIEMG (05713)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. herebv resipn as

1. Ll

. % . B ) / /' - .
P L d & A SodiPoS pe

Titled

(Name of£28maration’

/‘[)/ 2CL08 ;)))& >/ . a corporation organized under the laws of the State of

{Document MNumber, of knowa)

120 O per e

e, Sty
— -
{Signaure of rcS]grllﬂg officeridirector)

FILING FEE IS $35.00

Malke checks pavauie (o Florida Deparument of State and nail to:

Amendrment Section
Division of Cotporations
P.Q. Box 6327
Tallahassee, Flonda 32314
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