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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsecT:__ C H Gve L K’ri fuces el
(Name of Corporation)

DOCUMENT NUMBER: £ 960066 8/0 44

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

Please return all correspondence concerning this matter to the following:

Th o HEAN

(Name of Person)
CU GorF T %‘{TLM/T&S /RS
(Name of Firm/Company)
Vo W HiaTic Eeor
(Address) ' C
MHattHe FC 33063
(City/State and Zip Code}

For further information concerning this matter, please call:

STE YN  Hot 54, é/? 43T 68T

(Name of Person) & Daytime Telephone Number)

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

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

CRZEG44(11/02)



OFFICER / DIRECTOR RESIGNATION FH. ED
FOR A CORPORATION Dty 2) py
Ie.

ﬁf«‘f&iﬁ IARY OF 514

ASSEE, FLGOR
I f ﬂ 4 &éfé#j , hereby resign as ?p @lj{‘fﬂf"/

~(Title)
v CH Goip T lenbwes  (nic
(Name of Corporation)
P {f ey &N Zﬂb{t’{ ?miz; ,a corporation organized under the laws of the State of
F /o Ze OA

Ko

(Signature of resigaing officer/director)

FILING FEE IS $35.00

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

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



