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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

—
SUBIECT: LWt Cpresriaycgton JM/M

{Naine of Corporation)
DOCUMENT NUMBER: fo80000 <¥§ z9

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

Please return all correspondence concerning this matter to the following:

ﬂl)k»‘ﬁ?n/ (Dirvrce Ctnoer

{Name of Person}

e —

{(Name of Fum/Company}

/E740 Lrrng Lppre L.
' T {Address)

Llesra s L. 33324
7 (City/State and Zip Code}

For further information concerning this matter, please call:

/‘éc\/z;w @f-{ Vi é’%zfﬁfc at( 75% ) 38F 4240
{Name of Person} {Area Code & Dayiime Telephone Number)

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

Mailing Address: Street Address:
Eenﬁment 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

1, @Jﬂ/\/’ OM (R é‘)ﬂ-ﬂﬁa. , hereby resign as .S‘ﬁc,tv‘grft’;%ay
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(Name of Corporation) 4
F 38000054 92F 4 comorion eganized under the laws of the Stato of

7 (Document Number, If knowif)
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FILING FEE IS $35.00

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

Amendment Section
Divigion of Corperations
P.0O. Box 6327
Tallahassee, Florida 32314
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