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<Nov.1. 2004 3:26P% ’ No. G402

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //("' SA NI LCrfs, LBESI2E P [

(Name of Corporationy =~
DOCUMENT NUMBER: S 7~ 5394/ 7S

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

Please return all correspondence concerning this matter to the following:

f@‘/@fﬁz&

{Name of Person)

{Name of Fian/Company}

SISES ASHE e LR

(Address)

7)-0'@/650/2/ /ze,, £/ 2215
(City/State and Zip Code)

For further information concerning this matter, please call:

Tometsin. T Loz w(Ggty 2 TPF-FTSE

<~ (Name of Persony & Daytime Telephone Number)

Enclosed is a check for 535,00 made payable 1o the Florida Department of State.

Mau;%F Address: Sireet Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E, Gaines Strect
Tallabassee, FL 32314 Tallahassee, FL 32359

CYIBOAL(11/02)

p.

?



< Noy+l2. 2004 3:26PM

No.0402 P. 1

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ﬁw‘é 7 I ZLee

, hexeby resign as Md ﬁé’ef/e.«/

{Title)
of_ (b 5y “f%fiﬁ gmﬁ}ﬁ/yv’z@ @MM-V
SP~I327/7S 7

éggﬁﬁ

{Document Number, If known)

=3 o>
oration orga.mzcd undcr the laws of ths-Eate &F -
(el e
22 B —
-~
22 ® m
T
-y i<
22 = ©
ignat® et res#ﬁmg officer/direcior) —

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, Flerida 32314



