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’ COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: OCCZ/&L Df{{,S‘fﬁ/[hé _LnC

{Name of Cdrpofation)

pocuMent NumBer:__ PO BOOO0O B2 |

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

Please refurn all correspondence concerning this matter to the following:

PRtnha l(){m R axet

ame of Person)

L Lne.
ame o ompany)
2065 5%._.3'3{1‘113_&!;1:1&6.& ael
{Address
Fi

1Ky/Sthte ana Zip C

For further information concerning this matter, please call:

Boo el g5, L0200 000)
}Dn (Name of Person) at(_(%ﬁ_&ﬁg aytine {elephone Num! cr)(sgiq__ Q‘{L‘S

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

Street Address: Mailing Address:
Amendment Section Amenﬁ_ ent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2ZE044(0803)



OFFICER / DIRECTOR RESIGNATION -
y FOR A CORPORATION “’64,0 1250

I ;)i._t&?]‘é‘) 1&211[15 Z) , hereby resign as D{(E(bj{’/i{{(?@/{/

o Dealn PQS#L&’H’W -Lh

B.H\ﬁ 0
%QQQQ‘%%M__‘ a corporaﬁon organized under the laws of the State of
{Document Numbes, if known) ] _
Honda L e

; iglgnatu:c 0% rem;ng officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO Dox 6327
Tallahassee, Florida 32314



