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Dec-15-03 09: 3748 Hyatt Business Ctr. 305 679 3238 P.O1

TRANSMITTAL LETTER

TO: Amendment Section
Division of C¢ rporations

sussEcT: Evex eachyy Parg \equ £ XTn \erprelers TNC .

(Wdme of Corporation)

DOCUMENT NUMBER: G HO(DQ HR200

The enclosed Officer Director Resignation for @ Corporation and fee are submitted for filing,

Please return all correspondence conc cming this matter to the following:

e
: Q___—_%L e of Person
Eveready Raraleagls & reders,nC .

(IName of Fine{Company)

V9 weat ﬁ\f}@gﬂﬁ___\ \OH

h}g\%m\,_%'- 533\;20 o
{Crty/dtate and Zip Code)

For further information conceming this marter, p'ease call;

7 ei dg Fo=t (205 ) 317-50049
ame of Person) {Ares Code & Daytime Telephone Number)

Encivsed is 4 check 1or $35.00 made pavable to the Florida Department of State.

Mailing &g_d?rgsg: ngget %ddress: _
Amendment Section Anwndment Secnon

Division of Corporatmn«. Division of Corporations
PO Hoxell? 409 F Jmnes Steet
Tallahcssee, FL 32314 Tailat:assee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Erneates Vaildes

, hereby resign as \/lh e %{)63‘\ cen+
o Eveready Paralegls € Tnyerpreters, Tnc.

(Namgbf Corporation)

(Document Number, if known)

Hlorida

a corporation organized under the laws of the State of
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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.O. Box 6327
Tallahassee, Florida 32314



