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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C —S“b\\\\\\\ \\.k\&

(Name of Corporation)
DOCUMENT NUMBER: ? Gl Oand G338\,

The enclosed Officer/Director Reziznatinn forn Cammomting oad fon nes cubmnistnd fov S1iw o

Please return all corresnondence eoncerning this marrer 1o rhe foiiowing

SO

(Namg of Pcrson)/_k

(Name of Firm/Company)

NS\ S S oo W&

(Address)

RO N, DR

(City/State and Zip Code}

For further information concerning this matter, please cail:

oy Ll > T NNy

wsres {ude & Daylime Telephone Number)

lL FHIVELISY ..,lauu;

Fnrlngad ic n check far $35.00 made navahle to the Florida Denartment af Qtate

ICE

266I Pxenmve (‘emer Clircle Talinhasree Fi. 47414

envspamrriiineg




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
G Yesdent |

(Title)

L \\\%‘ %\ \V\Q\\’\_\x , hereby resign as
C. Q)\B\B\ Ml ek

(Name of Corporation)

of
\Y (\&QS%BB U\BB\\S\O __, 2 corporation organized under the laws of the State of

{iSocumcn Number, if known)

Ao,

rer/dicector)

(Signature of resigning b}
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FILING FEE IS 835,00

~istz Thonartment of State and mail to
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