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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: é:{. f [,M‘sil Mfi{hgﬂ’ﬁ 0@0 Cey sy ﬁ”ﬂﬂ /%fm/\*‘ pEle—

{Name of Corporation)
DOCUMENT NUMBER:p ¢ 5376 (677 &

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

Please return all correspondence concerning this matter to the following:
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ame of Person)

G C'mr‘W»fw?p Crysipe &W/ /%d%%r e

(Name of Firm/Company)

A057 M. #MM /ﬂﬂﬁ

Address)

ﬁﬁt@fﬂ% /@f/@ﬂ - 24472

(City/State’ ond Zip Code)

For further information concerning this matter, please calk:

oo 0 Bellelse w352 , 795-694%

{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 Comporations Division of Corporations
P.0. Box 6327 409 E. Gaines Strect
Teilahasses, FL 32314 Tallahassee, FL 32399

CR2EG44(11/02)
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FOR A CORPORATION | Aye £p

747 0%, A
iy 7 4
] Z f/_"

&
Z Gy
L VZ ] ; /4 hereby resign as Zes; 4
M L__ (Title)

of 65 W osst Chpetores jQ LRyl Kivoe (o gy Oore

{Mame ot Corporation) )

b4

g? /1 Jovsl v 776 , & corporation organized under the laws of the State of
(Document Number, if known) )

FILING FEE IS $35.00

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

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



