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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MOM@L/ C@/\/&/M O/\{ QK/M

" (Name of Corporationy
DOCUMENT NUMBER: /D Do 000 4“/5-_ & >,

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

Please return all correspondence concemmg this matter to the following:

é/r//% /(,{LL(/C{/

(Name of Person)

roreen] conS7RuCTTon <S7ErtS

{Name of Frrm/Company)
/53 L L%r;do/ua ST-
(Addressy
SAPKA, P 22702
’ ~ {(City/State and ZipLode)'

For further information concerning this mafter, plegse ca]l

Cppf Abinls o o7 2509 7637

Enclosed is a check for $35.00 made paygble to the Flm’ifia Department of $tate.

Street Address: Mailinﬁ Address:
Amendment Section Amenament Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301

CR2EQ44(08/05)



OFFICER / DIRECTOR RESIGNATJON 2@’@

AC RATION .
FOR ACORPORATION e, 7
L aE % ..
S St
£019?€

NI TP O SEHE TR ST
‘ A : Title) 7 /-
w_ dean]  CoNSTRYCTIoN ;S’:/éféﬁ& Lre

(Name pf Carpordfion)

/_? é0m% / 5(0 3 _ , 8 cox‘pplraﬁqn érganim E;néty:{ !he laws of the State of

(Document Number, if imown)

FZOLIM-

FJLING FEE IS §35.00

Make checks payaplg ‘P Floridg DePartmppt of Ktate and mail to:
' Tk N CoTe

. Lo i
W’ntmen i
Divisiop gf Farparations
PO, Box 4327
Tallahassgs, Florige 32314
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