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TRANSMITTAL LETTER

[

-,

TO:  Amendment Section
Division of Corporations

SUBJECT: Sea /”L/A/&F/ﬁ-\ﬂcw 4»9%:/{/4_, Tnse

{(Name of Corporation)

pOCUMENT NuMBER: 35 0000856 ¢ &

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

Please relurn all correspondence concerning this matter to the following:

/OA://)p f/qu()&?‘(&

{Name of Person}

gu/lz /Wé’n/‘-j:f"ﬂ

(Name of Firm/Company)

/?grf ggm Cm\;}ef_‘l {wire 29}

(Addressy 7

g, Fo T3)F2

ACity/State and Zip Code)

For further information concerning this maller, please call:

Philly Lrrseddoa w( I3Y 78T~ 449

/4 (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
lallahassee. F1. 32314 Tallahassee, FL 32399
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Di QLLH'ETA Ly
Vision gf %fes:fcgfrfn
. OFFICER / DIRECTOR RESIGNATION 2005 jyy 3 Gns}
FOR A CORPORATION AM 9: 0

e o e = e

1. ﬁ/cgﬂ/j/%;?{(ﬁw , hereby resign as GFﬁc‘eﬂ_ /d/"‘t“!’ﬂl.wL

7 (Title)
{Name of Corporation) i
ﬁe~5 03008 ® 6 67 ___.acorperation organized under the laws of the State of
(Dovument Number, iV known)
Fis m;{{c}

d TS |

{Signature of resigning olficerAirector)

‘7‘/ Z//dr

FILING FEE IS $35.00

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

Amendment Section
Division ol Corporations
P.O. Box 6327 ]
Tallahassee, Florida 32314 (




