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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: —Btt,smess é]:m(c{maénq (/f\é*(fﬂ%%

(Name of Corpefation)

DOCUMENT NUMBER: P Focoo4sia9

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

Please return all correspondence concerning this matter to the following:

wJ?‘Mnfi, }/)) waxfef

(Name of Person)

Buam% sz:ra/m’f)n_q_g,f | -

(Name of Firm/Compariy)

260 [ indetl gcm Sz a

(Address) 7 o T

Dﬁ Jreees 3&%{4 F 334@

v (City/State nd Zip Code)

For further information concerning this matter, please call:

\ﬁ{?sﬂf‘? Srgwaer ‘atg_‘\S_f:/o ) IE3-37/S

(Name of Person} & 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, FI. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L, f 2;NEQ (A ;\@(Q ___, herebyresignas g\-_?')\QEWT_ ‘fx G'W_f C/'J\_ﬂ_
B R TN -

of_&swess Co

o adng.

{Name ol Corphration)
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FILING FEE IS $35.00

Make checks payable te Florida Department of State and mai) to:

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



