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TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

-SUBJECT.' éﬂfqb’wz} fgﬂf(@ @m /&g &i@d-c,@ﬂ{_,

e of Corporation

: «
BOCUMENTNUMBER P94 4'@500 2053-— 7 FET & 522007062

The enclosed Officer/Director Resignation for a Corporation ané fee are submitted for filing.
Pl urn ali correspdndence concerning this matter to the following:
3 ?l . - :
{(Name of Pe%&n)

Ry oo otz

(Name of Fjfm/Company)

677 \5%&% &/Lca_u
{Address
&om ‘JLL 5&5”7

(City/State and Zip Code)
F er informafion concerning this matter, pféase call:
ety (P50 ) AR 000
, U : {(Name of Perso@ - (Area Code & Daytime Telephone Number)

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

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

CR2EO44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

 REICDY 1EsIgn as i) mima s

z@amm ﬁ?ﬂﬁ/éuﬁ (opddy re_ .

Name 5T Cﬁoratron)

a corporation organized under the laws of the State of

P%mow;z

(Document Number, if known)

%
‘_/ {Signature of resigning offige bddlrector)
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FILING FEE IS 535.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314



