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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; 7TH4E S HNTERLO G, /ME

{Nante of Corporation)
DOCUMENT NUMBER:_° T 0000 356 27
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/9,{//4/,%55 LSELLN .

7 72

ame o ompany

L2 P zézzﬁss) Cr & )

CK 524/ VL £
ity/State and Zip Code

For further information concerning this matter, please cail:

PHIL  1sEL/ A w( ) 23T bS5

{Name of Person) (Area Code x Daytlme Telepnone Number)

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

Streeg‘ Address: % ing Address:
ent Section Amendment Section

Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Exccutlvc Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEO44(0BN5)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of

/’S/f? i A~ 55555;(\9 . hereby resign m@%

I Inlis Loy, Gre . ,

(Name of Lhrporation)

/ ? é MW 3 2% @ 77 . @ corporation organized under the laws of the State of

. <ument Number, if kinown)
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1gnal ol rest g ollicer/cirector
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FILING FEE IS $35.00

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

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