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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mhitsi\uz,ﬂ&me‘% QGU,QM W\CUVJ‘ ch,

{Name of Corporation)
DOCUMENTNUMEBER: Y QLON00$ 190

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

Please return all correspondence concerning this matter {o the following:

Sheile. R o)

{Name of D

whilfsh:aname 5 p&{plf\ Mﬁ.ﬁ/{_ LL

(Mame of Frrm/Co

344 S . Monyoe St

(Address}
TeMahagsee  F7. 3232 |

Cliy/Siate and Zip Code)
For further information conceming this matter, please cali:

6\/\3‘;\@@ Woloer at (%50 ) %’?l-’?l‘?é
{Name of Person) (AreaCode. aytume Telephone Numbes)

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

itreet Address: M%‘ inﬁ Address:
t Section t Section

Division of Corporations Diviston of Corporations
Clifton Building Post Office Box 6327
2661 Exeautive Center Circle Taliahassee, FL 32314

Tallshassee, FL 32301

CRIENH03/05)



OFFICER / DIRECTOR RESIGNATION g;: g L
FOR A CORPORATION E D

Ez{:{,huﬁf?f ar :
TALLARASSER ?fs?lﬁ;z

L%rx{ﬁ\n C Kesx\amﬁ , hereby resign as TY“?O*S“C‘;X)G"S
i

ofb\\hor\-i.lmz.ﬁames %wn W\m’* Twe ,

ameo

q DODOO?{'{ \“i o , & corporation organized under the laws of the State of
(Docunent Noenber, if kmown

P{OVLJ;@

FILING FEE IS $35,00

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

Amendment Section
Division of C .
PO, Box 4327
Taliahassee, Florida 32314



