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TRANSMITTAL LETTER

TO: Al_m_:n_dmcnt Section
Division of Corporations

SUBJECT: LO\,&X JoveyrHMeEnTsS dac

(Name of Corporation)
DOCUMENT NUMBER: X1 100G 00O\ 103

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

Please return all correspondence concerning this matter to the following:

OQLa%QDQ N, A\)‘;Leg

(Name of Person)

LOL%A IU\!E:STM&_MTS NN

(Name of Firm/Company)

5T1 w2V A

{Address)

Bia sz U 33000

(Citg/State and Zip Code)

For further information concerning this matter, please call;

Otonwoe N Agwe s w196, ©73-50377

(Name of Person) {Area Code & Dayurne Telephone Number)

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

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Execunive Center Circle
Tallabassee, FL. 32314 Tallahassee, FL 32301

CHZEMHS (0515



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
- 0
O\'L\_(‘%.HDO N : /'\-\-,\LE—S . hereby resign as -D‘Q_Ec._’cg e

{Title)

of  LaLEx TouESTHENTS A\ jc.

(Name of Corporation}

W\ oo \q B

.a corporation organized under the laws of the State of
(Document Number. it known)

-

\lr:u;) CADA

/M ) ALY

{S¥nature of resigning Jfhicer/direcion

FILING FEE 1S 535.00
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iy .

Make cheeks payable to Florida Department of State and mail to: 235
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Amendment Section . _

Division of Corporations M= 0
P.O. Bux 6327 . :
Tallahassee. Floridi 52314 —- s .
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