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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5,4/45/(’ }/A/VA % AAUM/A/[/M :Z—;/C

{Name of Corporation)

socoet oz, 277 0 00O 7/4 24

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

Please return all correspondence concerning this matter to the following:

/..

(Name of Person)

(Name of Firm/Company) e

o242 FAYLANER D/?/!/E

‘(Address)

* 2.2
Mi@g%é%&—_ﬁ&%}é

For further information concerning this matter, piease call:

Rogmerd L Cobb w904, 742- 9RLY

{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: ~ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEN44{1 1/02)



. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L zgfé‘yZfodgﬁ (é\ @é% _, hereby resign as SEC;Q?Z);WAV

o BakEr Yt o Alemmnm Twe

[@me of Corporatiofl)

/D 77& @ﬁ 0 7/ 3 g# a corporation organized under the laws of the State of

{Decument Number if known)

FLOR /&ﬁ

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
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Division of Corporations - 2 o
P.O. Box 6327 = m =
Tallahassee, Florida 32314 w2 —
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A domestie or foreign corporation may correct a docunent filed by the Department of State within
30 days afler filing if the document contains, an inaccuracy, an incorrect staicment, was defectively
exccuted, attested, scaled, verified or acknowledged, or the electronic transmission was detective.

Pursuant to Section 607.0124 or 617.0124, Florida Statutes, a document is corrected by preparing
Articles of Correction that:

Describe the document, including its file date.
Specify the inaccuracy, incorrect statcment, or defect.
Correct the inaccuracy, incorrect statement, or defect.
A form for Articles of Correction is attached. Additional shects can be included if necessary.

Pursuant to Section 607.0120 or 617.01201, Florida Statutes, the document must be typewritten or
printed and must be legible.

Filing Fee $35.60
Certified Copy (Optional) $ 875
Certificate of Status ©Optionah $ 8.75

Send one check in the total amount made payable to the Florida Department of State,

Pleasc include a cover letter containing your telephone number, return address and certification
requirements, or complete the attached transmiital letter.

Mailing Address: Street Address: N
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 . 409 E. Gaines Street
Tallahassce, Florida 32314 Tallahassce, Florida 32399

For further information, you may contact the Amendment Section at (850) 245-6050.
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