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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: % S Hx \/)\MP\ TRC

(Name of Corporation)

DOCUMENT NUMBER: Gk?éo OO0}

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

Please return all correspondence concerning this matter to the following:

Abar (F HoOTHAVORG

(Name of Person)

(Name of FlmﬁCOmpany)

T PR 4w Tere
_____ [Address)

Deereseld Rerch, FLIBZHA
{City/State and Zip Code)

For further information concerning this matter, please call:

Abar ProdThAVONG 95y |, 747~ 8<3]

(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pay;able to the Florida Department of State.

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Stieet

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

B 8 m"\ K KQUQTAA V%.haabyrwign as\{rce GDKEST bE‘@‘T’
o e —= - : 7 i {Title)

of S)fﬂ: YRHK;IIQQ. e ,

(Name of Corpordtion)

GDG{ OOOO “OB { . ., acorporation 6rganized under the laws of the State of

(Documei;t Number, it known) ]

FROESDA

(Jignature of fesigning ofﬁEerfdirector)

J38SvHy .
540 }\HVHHC)J}'gI

FILING FEE IS

Make checks payable to Florida Department of State and mail to
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Armendment Section
Division of Cofporations
P.0O. Box 6327
Tallahassee, Florida 32314
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