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TRANSMIITTAL LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: Omg‘ue /u;:,q

RAndCe 'gfaJéef.s , Jw/c
(Name ol Corporation)
DOCUMENT NUMBER:

'l

Q7/70 .

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

Please return all correspondence concerning this matter fo the following:

,4,0734,«»/ V. SEAASUSH %s.

1" (Mame of Person)

e /US o K fnfce g/‘oé;.fr
e U

W
(Name of Firm/Company) ’ '
5o, Box 29.23¢7

{Address)

DAviE, fhoking 33329

{City/State and Zip Code)

For further information concerning this matter, please cail:

'/)/éﬁ’% Y SEXACUsA  a( T 43Y-F6¢Q
(Name of Person) (Arva Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Maili

Address: Street Address: _
Amendment Section Amen, t Secuon
Division of Corporations Davision of Corporations
P.O. Box 6327 409 E. Gaines t
Tallahassee, FL. 32314

Tallahassee, F1. 32399

CR2E044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

-

L 2677; 5 j‘ 52"//4 & ds/?haretg,; Tesign as y@c?ﬂcqm@é ’Z)g_gggégﬁ‘y?;eqja/t

of (JM%@ /dsuche Broake s, Joe

(Name of Corporation) 7

P ?ldeOG 0 7/96 . a corporation crganized under the laws of the State of
0 (Document Number, i known)

FILING FEE IS $35.06

Make checks payable te Florida Department of State and maii to:

Amendmend Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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