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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ A’QCLMa{c’, ﬂ*\ﬁez,f‘f} & .17’1&‘

(Nanie of Corporation) 4
DOCUMENT NUMBER: P800 /5705

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

Pleasc retumn all corrcspondence concerning this matter to the following:

James O Lidpec o0 o

{Name of‘ Person)

%\&Smcsﬁ SQ\:\‘*CC S‘u\&%ﬁmS Pﬂ

{Mame of Fum/Company}

(DOD L&"LL\_S{’\"tc£ ND. /&/

(Address}

e buaw Flo

(City/State and£ip Code)

For further information concerning this matier, please call:

ﬁﬁfs //()?46&’“, ...... _afqZ ) AN

{Name of Person) (Arez Code & Daytime Telophone Number)

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

Mailing Address: } Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Taltahassee, FL. 32359

CRIE044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

v_Michael I_Bruon

, hereby resign as n&@ 1@65;::1/@17(/ Diﬁ?"
o Arcunate pf[;,@c/;n e, Ine.

ame of Corporation)

{Title)

PR8peo0/57es
(Document Number, if known )

_Forida

, @ corporation organized under the laws of the State of

T
o

.
Z
fres
FILING FEE IS $35.060 %f"‘n':l
e
Make checks payable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



