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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

summcr:_El@sc Luoice Qurp fptarles, Zoic.
{Name o oration

DOCUMENT NUMBER: Zq_'fl poop 2913

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

Piease return all correspondence concerning this matter 1o the following:
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For further information concerning this matter, please call:

(Name offPerson) { ¢ & Daytime Telephone er)

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

Mailing Address: Strect Address:
Amcm Seciion Amendment Section

Division of Corporations

Division of Corporations i
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Taliahassee, FL 32399

CR2ED44(11/02)

D€ 1 Hd 61 A¥W 40

03714



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Flordda 32314



