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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: %@(en\?ch /&/Y\)(E’ Om

{Name of Corpomuon)

DOCUMENT NUMBER: E 1XO08 NS

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

Pleage return all correspondence concerning this matter to the following:

i\b@rJﬂ) GD\OSJH'CQ

{Name of Person)

(Name of Firm/Company)

TN SO 135V AUR DOE

{Address)

Q\/Q.\ Come . ﬂd{'} C\ G 35 \ ) &—F

v {Ciy/State and Zip Code)

For turther mformation concerning this mater. please call:

\N \\OQ,”\VD @6‘ QAW CoO at ( BO—'S ) S TIYY O

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

Enclosed is a check for $35.00 made pavable 1o the Florida Department of State.

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Ixccutive Center Circle
Tallahassee, FLL 32314 Tallahassee. FIL 32301

CRIES (05371 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

ARtk Coleskee

. hereby resign as \} e FP”LG&%EE)"W* (VP>
o Dewen. Towe /toore Ooﬁ,)
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{BDocumemnt Number, if known)
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{(Name of Corpo? 1ion)

1corporation organized under the laws of the State of

(Signafure of resigning officer/direcior)
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FILING FEE 1S $35.00 <

Make checks pavable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O. Box 6327

wllahassee, Florida 32314



