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COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: | Qme{f can jfa { Eille m]:u Up;’/;n,,,ﬂ/@ RP op%om/d QZW--

(Name of Corporation)

'DOCUMENT NUMBER: 830000 |3 797

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

Please return all correspondence concerning this matter to the following:

(Name of Person)

HmeRchn q?mé &7&72—67;)0@57;7@7&( oE WO{ QZ"C'—-- -

{Name of Firm/Company) .

F.o. Bot 10258

(Address)

Compano Rened FL 2300 )

(City/State and Zip Code)

For further information concerning this matter, plcasc cail:

AnC[Qe' ?Q’bcg at { QSL/ ) 5%—4034

{MName of Person) {Area Code & Daytime Telephone Number)

DEataldalstale i)

e ol Vel ot id ¢‘{“- n"ai v
ARLIUOWLAY B b WL 100 P v

Mailing Address:

MIOTMITOnT N ontinn
AR LA LA A ,a

poTOY




OFFICER / DIRECTOR RESIGNATION .

FOR A CORPORATION
L, J‘.'EIENE- _@ wee , hereby resign as SZ’:CHQ E'f;(}rtﬁﬁ\’/
1ue
of Amemmn ]@zaé &EZ/ rlgues m'f, 6110 O Beowend Ine .
(Name of Corporation)
2 w0 (37 971 , a corporation organized under the laws of the State of
{Document Number, if known)
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FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 323i4



