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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsect:__ Yome Deyolopment Carp o Seo Elonda

¥ (Name of Corporationt)
DOCUMENT NUMRER: PO"\ SoceoleSsS

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

Please return all correspondence concerning this matter to the following:

SLO’('\'O(‘\":\ Toq, .

(Namc’ of Persdn)

Lo O-VQ wes SCU\—\“OF{’L\_

{(Name of Firm/Company)

Qaqq Ng 9 Gue . 304

(Address) 4

Hicmi Sheces, Fu DAY

(City/State and Zip Code}

For further information concerning this matier, please call:

QO;/-J\Q‘H'C E\J Cine at ( S y 7513300

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301

CR2ED44{08/05)



OFFICER / DIRECTOR RESIGNATION 09
FOR A CORPORATION NPy Py

L, Oundrew SPQ\ABU_?@, hereby resign as_'PrQS\C&Qf\lf / Direddoc

(Title)

of NP De\fdopmenlr @‘D O’F S()UHr\Elov’ldLCL

(Name of Corporation)

P ASOOM 0SS , & corporation organized under the faws of the State of

(Document Number, if known}

Tlocdo

(Signature 6f fesigung offifer/director)

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, Florida 32314



