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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_|_Q E)Qxcx\-cu Hor%“frwu o

(Name of Corporation)

DOCUMENT NUMBER:_© ‘R‘i oMDO 92H

The enclosed Officer/Director Res1énat10n for a Corporation and fee are submitted for filing.

Please return all correspondence cohceming this matter to the following:

—

ame o cr§on

|
(Name of Firm/Company)

29712 Hflead’axxa:ﬂ C@?ﬂ

ess)

Zgg?ﬁé_.#ﬁh[é[s, £/§’, 33540
(City/State an ip Code)

For further information concerning this matter, please call:

—7Zheteso - Lpm e rS a(Fld ) JER- 55(42
(Name of Person) (Area Code & Daytime Telephone Number)

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

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

CRZEN44(11/02)
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g OFFICER / DIRECTOR RESIGNATION
' FOR A CORPORATION

, hereby resign as Q‘(:C (e
(ltle)

I, \f@k\&\’\*ﬂl\z\ t:x T\ftlcﬁl‘%ué‘i

of_ \_q F(‘)chn, 'i ook llecio Corp.
{Name of Corporation) !
a corporation organized under the laws of the State of

ocument Number, 1 oW,

Elorioloe

/s
e oﬁwcerimrecmr)

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

1€:€ Wy LZany vo

Ca4



