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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ £ .G CAMSE @gmé MapAGeMer] ;&E' ,
) . . - {Name of Corporation)

DOCUMENT NUMBER: P44-0000 78585 7
The enclosed GfﬁcefiDirector/'Res-i'gnatian for a Corporation and fee are submitted for filing.

_Please return all correspondence concerning this matter to the following:

Luls  finaLap s

- - {Name ot Person}

—-(Name of Frrm/Company)

151%  sw_ po™ svedve
{Address)

PAL-MEtTD , Fuoeivh  2319B
(City/State and Zip Code)

For further information concerning this matter, please call:

Lyts HibALGO _a 180 255- 4pay
. {NamEDoT?ermn) : @ Area{aCo e & Dasyﬁme Té&Te_phone Number)

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

Mailing Address: Street Address:
Amené%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIBG44(11/02)



OFFICER / DIRECTOR RESIGNATION /] £
FOR A CORPORATION %y R0
SE Ay
mre, A,
M e

Luls thbkreo

C 6 CASE CoNsTrochioy  MadhoeMen] | Fre-

>

of
-{MName of Corporation)
PQ400007%5 85 .2 corporation organized under the laws of the State of
{Document Number, if known)
Hofiph P .

Wr&sﬁ@im officer/directorn)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

.., herebyresignas___ UICC EE&(‘FST!@ {
. : = ‘ itle}



