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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /]/ﬂgﬂc&n/ Moﬂ 7T@AGK %ﬂ@m/é gfp@ h?ff}@r\)

{Name of Corporation)
DOCUMENT NUMBER; ,q% OO0 IRTRE

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

Please return all correspondence concerning this matter to the following:

Cpﬁuos.—rre AL Aﬁq leg B

(Name of Person) \

~(Nam of FirmyCompany)

e Scd 4™ Tlepracs
o {Address)

Dezcriecn Bed., FL E .

(City/State and Zip Code}

For further information concerning this matter, please call:

Cavserre {lay(es a(_FSY ) A4b-0F |
“(Name of Perkon) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Arnena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION @ 7 &

FOR A CORPORATION i,
RS «%,;,,
, I».“: ;j‘:| » 5:9
L
/{-‘2»‘
L CJAUO@TT& &\ Hﬁr\-! LG S, herebyresignas \/":CE CP@“"S‘D&

(Title)

of_Ponedca s HaﬁzTerp(c,c. oAty Coepmaﬁou

(Name of Corporation)

Pc?fo OOCOIRFE S ,a corporation orgam'zed under the laws of the State of

(Document Number, if known}

FHoeroeo

I
(Slgnaﬂof re?igmng officer/director)

FILING FEE IS $35.00

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

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



