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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: : ol 91, ' TNe..

ame of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

HKell J Rene=' Giim

(Name of Person)

(Name of Firm/Company)

LI w(&z{”ﬁm s
| ( o ii
(City/State and Zip Code)

For further information concerning this matter, please call:

/ L}
L at ( 35 Z ) 8 - O
{(Name of Person) (Area Code & Daytime Telephone Numbe/()

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

Mailing Address: Street Address:
AmenEi;lLlent Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION 330 13 py 5
: 38

SR ARY OF
fALLA ASSEE Egéﬁq

L %Cf”‘ff ’Pﬁn-@, ol 7Y ,herebyresignas_ﬁ#%@[if
of AD@Q Dezm) b Constacte., Tk -

J(Name of Corporation)

, a corporation organized under the laws of the State of

(Docurncnt Number, if knowr)

ORI PA

%@n%%w)

State of Florida, County of Alé:}u

Appeared before me this date 6~13-03 %, V.E MO CORMAC
Kelly Renee Grim ;‘“El & MY COMMISSION # DD 018355

/1/ m ' ,J == EXPIRES: August 14, 2005
£ ., | *’3 Bandad Thvis Nosary Puste Undarwizers

FILING FEE IS $35.00

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

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



