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TRANSMITTAL LETTER
V- 2¢-0Y

TO: Amendment Section
Division of Corporations

SURJECT: _ Owoud /(/(ac/Lo Cd7 PO €37 D

(Nam¢ of Corporation)
DOCUMENT NUMBER:__ 95 0000 23037
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Donald lep Howyw ars!

(Name of Persony

Gwoudt Magre Cowrpo qatron
(MName of Firm/Company)
Ho3 SE /b Stweet ' 'p/eg__qe, d’[ch
(Address) address.
Cogpe Cogol (/. 32990

f (City/State and Zip Code)

For further information concerning this matter, please call:

Done/d &Oﬁ@waedat(;3q 5YD-3/00

(Name of Person)’ Area Code & Dayt:me Telephone Number) *

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

Mailing Address: Street Address:
ﬁmﬁmt Section ent Section

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

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

72004

L I/I&k_ E)CL$OM Jz—la,t?{wafkd,herebyr&signas VP —
e

of Gwrout Magio Cowporatron ,

7 (Name of Compokation)
P3s000023031 corporation organized under the laws of the State of
(Document Number, if known}
/o rida ]
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s DaonaSfzaman ve %, D
é’ (Signature of resigning offéer/directory o
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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



