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TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations

SUBJECT: glt”Lé /ffa ved m&nth e_W' &owp

? (Name of Corporation) '
DOCUMENT NUMBER:__| 9 710 00070 23]
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/]/amn’\q Lovent- chy }’la/rd;‘r

] (Name of Person)

€lile Woved Marpge newdt Gowp

(Name of Firm/Compafly)

d4yst S mudlen Bootn Rd groit. 282

(Address)

Oleavdaty. A4 23159

{Ciiy/State and Zip Code)

For further information concerning this matter, please call:

ﬁmmq L. Ehr hard T at(‘ja}%" . 560 —2779D

o I~ (Name of Person) Area Code & Daytime Telephone Number)

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

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

CR2EG44(11/02) -



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, EvriC Wr “ 14 (:/{’LYLTMJT,hgrebyresignas I_/}‘Cf’ - RCS/.M
of

T (Tile)
E_{ e Tvovel Manage ent &
(Name of Corporattotl)
VY9 Jooc07 022 )

{Document Number, if known)
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, & corporation organized under the laws of the State of
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314



