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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_7 /7R /NTEQEATEL ClRc/TsS , AC

{Name ot Corporation}
DOCUMENT NUMBER: PULOO OO 2 HT /

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

Please retum all correspondence concerning this matter to the following:

i&ﬂq R. fwnes _ o

(Name of Person)

(Name of Firm/Company)
SOOZO AP LrIAE fTD
{Address)
NEC) AREFT AT | £ BAESY
(City/Statc and Zip Codc}

For further information concerning this matter, please call:

4#@ <. /4 AIES a{ P27 V72405

(Name of Person) (Area Code & Daytime Telephone Number)

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

MailinF Address: Street Add.lT'ess: _
Amendment Section Amendmenf Section

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

CRZEQ44(11/02)



Xtended Page 1.1

OFFICER / DIRECTOR RESIGNATION

: ' . . FOR A CORPORATION
L, G/?%l & /%W’ME b , hereby resign as Yice P’E{;—SW 2 LrvEcrere
itle) i
of T ITRAN _Inteesared  Crecnsrs e,
(MNamec of Corporation) ’
P Cfé&& (224 70'2 ‘/‘:?'/ , & corporation organized under the laws of the State of
(Document Numnber, 1f known) r
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aturc of resigning olficer/director) ‘;‘vu” %
2 %
-
FILING FEE IS $35.00

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

Amendment Section
Divigion of Comporations
P.O. Box 65327
Tallahassee, Florida 32314
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& iy LOPE ANN GUARDADO
'l‘i‘,} & 5 My Comm Exp. 9/30/05

P No. DD 061387

%jmmdlym 110ther 1O, '
Orun Huandodo
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