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TRANSMITTAL LETTER

TO: .f\m_cudmen_t Scction_
Division of Corporations

SUBJECT: /’/02:35730435»2 Z’)ozay 5/«/0;3 éz 2.

(Name of Cdrporation)
DOCUMENT NUMBER: ~2Q0000/9475

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

Please return all correspondence concerning this matter to the following;

|/! cToR /Q)OME’Z-O

(Nume of Person)

Horseronet Rody Hrior LoD

(Name of Fifim/Company)

A4 4 6MTGJMEBLEAU Aevn A 214
{ Address)

/L//QMI’ FL. 23172

(Citv/State and Zip Code)

For further information concemning this matter, pleasce call:

Vieroe Promeeo W (7BL | 429-5284

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

Iinclosed is a check for S35.00 made payable to the Florida Departinent of State.

Maiiing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 814

Tallahassee. FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. ‘/’ cTon %ONEQO . hereby resign as VP
(Tithe)

of /Tornerowee Iony Bror [Ogp

(Name of Corporation)

20000019475 .a corporation organized under the laws ol the Stat¢ of

(Document Nwnber. il knawn)

ALropirdAa

Vb

kSignalurc ol resigning olficer/director)
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Make checks pavable to Flerida Department of State and mail te: ¢ Pl

Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



