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TRANSMITTAL LETTER
TO: Amendment Section -
Division of Corporations
SUBJECT: Lene fregusen fTPry/ar T
{Name of Corporaﬁon)

DOCUMENT NUMBER:___ 980000 535858
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michehe Toyfor

{(Name of Person)
L + 7 Tne -~ , .
ame of Firm/Company _
13 Nw 5™ stesrt - : -
(Address)
Lnbtion FL_ 33317 -

TCity/State and Zip Code}

For further information concerning this matter, please call:

Mivgpret Foreyson, at ( 251 ) @15‘0 ’%P?O é 951 58792 50
! (Name of Person) ¢a Code & Daytime Telephone/Number,

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

Mailing Address: Street Address:

Ame B%ent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CREZED44(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
,_IMichefe Toylor Berebyresignas__ VPres [ Secectre,
7 “ATitle) &
of vL"ﬁrf FW%nSmTTﬂY/W Zm_,
T ame of Corporation)

P9 80000 SS8s8 , a corporation organized under the laws of the State of
{Document Nurnber, if known)
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FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.0. Box 6327
Tallahassee, Fiorida 32314



