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TRANSMITTAL LETTER
TO: Amendment Section _ _ L
Division of Corporations
SUBJECT: \/ﬂ. C oMM Uri CA 7‘[]0 NS, Toale.

(Name of Corporation)
DOCUMENT NUMBER: P 970 0007267

The enclosed Officer/Director Resignation for a Corporation and fec are submitted [or (iling.

Please return all correspondence concerning this matter to the following:

M euel V4

{(Name of Person)

UA  Co Mo cxbiomr, Eve

{(Name of Firm/Company})

1€ 6S¥ God[rew >,

(Addrdes)

withd, FL 33B2¢
(City/Slate and Zip Cndc) -

For further information concerning this mailer, please call:

Miged VA H NY 32 o3y

(Nhme of Person) (Area Code & Daylime Tolephone 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 Corporaiions
P.O. Box 6327 : 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EC44(11/02)



FILED

: RESIGNATION
OFFICER / DIRECTOR | 03 OEC -—L. PH 2: 95

FOR A CORPORATION
~onl i Y OF STATE
LAHA SSEE, FLORIDA
I eb AVIn ‘/ﬂ ~ ' , hereby pesign as U’ mﬁiéﬁ' s
Ja  Comrmumiahont, Toc I
of {Name of C‘omoranon) T N ' REERR
’? 97 0000 27 36X ___ acorporation organized under the laws of the State of S _;m

(Document Number, il known)

- {Signafare of resigning of‘fﬁcerfdlrectory o e e

FILING FEE IS $35.00 B

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

Amendment Section
Division of Corporations
P.O. Box 6327 T
Tallahassec, Florida 32314 L



