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. TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EVE/ZJ/ Copre. [Pl ees T

(Name of Corporation)
DOCUMENT NUMB mc:f [B0p0aR353/D

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.

Please return alf correspondence concerning this matter to the following;

[ty o Srese/

INane of Persott)

Z%EZ;{ oAe ézﬁ (e S Q.
(Name of Fum/Company)

(G20 Lo 3 S

{Address)

{City/State and Zip Cade)
For further information concerning this matter, please call:

Ellier— Stesal )5S Y¢S~ 3858

{(Nane of Person) {Area Codc & Daytie Telephote Nuuber)

Enclosed 1¢ a check for $35.00 made payable 1o the Flonda Departiment of State,

Mailing Address: Street Address:

Amendment Section Aunenchiment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 2661 Executive Cenler Cucle
Tallahassee, FI. 32314 Tallahassee, F1. 32301
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OFFICER / DIRECTOR RESIGNATION
A FOR A CORPORATION

VHEpmay Siegel

viCe

ereby resign as_ |2 2. -/4'5'-d1 e §
(Title)

ofEVE/L/\/ Owe  Prives T—rC

{Nmne of Corporation)

P [ 30m42336~ '

{Documenl Number. if knowy)

Horipg-

a corporation organized under the laws of the State of

Wiesigning oflicer/diector)
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FILING FEL IS 835.01)

SR VED

Make checks payable to Florida Department of State and mail to

nG 12 Wd 82 120 €L

Amendment Section
Division of Corporations
P.O. Box 6327
Hahassee, Florida 32314
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