00003692,

—_ OAHERETARTGAN

700040741527

(CityiStatelZipfPhone 091 =0 128002 #3500

[1rPckur [ war [] maw

(Business Entity Name)

{(Document Numben)

Certified Copies Certificates of Status =, -
— =
oW
ZE oo
- .

Spegcial Instructions to Filing Cfficer: el T e

Fr (== :
i
T - o Y 1
o=
o o= )
D_.., -
=25 —
o
b

COffice Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____ 7o/, 5415 T,
’ {Name of Corporation)

DOCUMENT NUMBER:___ P9 70po03%.27
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ﬁ [y

(Namé of Person)

o7 etz

(Name of Flrm/Company)

YT
(Address}

(i P TS
(City/State and Zip Code}

For further information concerning this matter, please call:

iy A / at 0S5 7 5% 5/5
;?ﬁﬁ of Person) Zfrea Cote & anﬁme T elephone Number)

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

N et Sochon A b e on

Division of Corporations Division of C ns
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZED44(11/02}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L :zg;gq T sk
7

of :ZEZL&EQ%E 2.
ame of Corporation)

.herebyresignas%m_)?%zﬁet_

E?%%%é& , a corporation organized under the laws of the State of
ent Number, R
/%ﬂ'c/#}

3358YHY TV
VRN IRCAN AN i

L,/4é%é§%‘gg%%§§§
~{Signa Tes er/director)

L1sihHY 01 43540

Yo 4
VLS

FILING FEE IS $35.00

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

Amendment Sectlon
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314
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