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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (fams conte (Wapireq fm_;@

(Name of Corporation)

DOCUMENT NUMBER: P94 D oon 143 . D

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

Please return all correspondence concerning this matter to the following:

J———

/Sy ros it
/(Name of Person)

iﬁame o% i‘!lméompany) -
? (Ads}‘ess) ;

767

ity/state and Zip Co

For further information concerning this matter, please call:

_-"-'P—-‘ - .
O b SRR L T VI Lo
ame o1 Person ca e aytime iclephone Number

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

Mailing Address: QE@‘ Address:
Amena%cnt Section Amendment Section

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

CR2EQM4(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Lea X, @bﬁ—y‘««/r\ ,hereby resignas_ ) U 3—{(;_”
itie

of

E Yl OO é ¥ 2 S G . acorporation organized under the laws of the State of
(Document Number, if known)

Cloq coater (Umeser (Coep.
(Name of Corporation) r

(oo SERN1LL :

(Signature of restgning officer/director)
N}
foa

FILING FEE IS $35.00

Make checks payabie to Florida Department of State and mai] to:

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

a374



