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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ToFocary NC .
" (Name of Corporation)

DOCUMENT NUMBER: QO\S oo 45‘73"1

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

Please return all correspondence concerning this matter to the following:

Lavwsa T Soeg

(Name of Person)

IoFed Tty e

{Name 8f Firm/Company)
Weld Swo ke Visez
{Address)
Miery T 22016 oo
(City/State and Zip Code)

For further information conceming this matter, please call:

Lowen T Scrnna s oS, Golb. OV7
{Namc of Person) (Area Code & Daytime Telcphone Number)

Enclosed is a check for $35,00 made payable 10 the Florida Department of State.

Mailing Address: Street Address:
Amenaj%ent Section " Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 408 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEOL4(11/02)



OFFICER / DIRECTOR RESIGNATION 05 /t &n
FOR A CORPORATION ’ Kty 2
/ NV ‘. P4 >
!["‘;ff" %~~ Dy 3
AN
L HMicwel Soua | hereby resign as \ics T(th[?-—;"s' Dt
e,
of —ENVYooaTy, el
I {Mame of Corporation)
p 0\5 Coco ‘4 S131 a corporation organized under the laws of the State qf

(Document Number, if known)
ot

w ol ms?ng olTicer/director )

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O.Bax 6327
Tallahassee, Florida 32314



