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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT Qeno/ezp %ﬁqqugn%?/ roao/nq. lnc
“{Name of Corporation} I

DOCUMENT NUMBER: P IP0cor s2iby

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

Please return all correspondence concerning this matter to the following:

/?é’ha /[6 %Zé

{Name of Person)

/?eno/pe /%vaq ﬂpcMcmf(e/ //aof/f'ﬂj,

(Name of Firm/Company)

,2//70 N ST TS e rrace

{(Address)

M'/fan [Tonors /’/ 133p4 -

(City/State and Zip Cod

For further information conceming this matter, please call:

/?emzé 22y 2y \ ST P37

{Name of Person) (Area Code & Daytime Telephone Number)

Enc!osed is a check for $35.00 made payable to the Florida Departiment of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division 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
FOR A CORPORATION

I, ézédgﬁ Z‘ ,{Zéﬂg{!ﬁ@g/,ﬂgr,herebyresignas Vice )/Oré'gff.Q/L‘nf

(Title)

/"’\)émc/pp /?anaq\ame;f)fig /ro. c/«n mIﬂh

{Namd of Corporaiton) !

%Mf el éé Z  ___acorporation organized under the laws of the §tate of

(Document Number, 1f known)
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(Signature Of restgning olfficcl/Irecior)

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



