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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W B \/T € EN WEGERIE
(Name of Corporation)

DOCUMENT NUMBER: __ 2 Q0006 6 3226
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence conceming this matter to the foliowing;

Erive Brecemgier . __ -

(Name of Person)

M AN \]‘\E g \_\NO\@R_R@—- . o e
(Name of Firm/Company)™

325 Vhesce Mhe -
{Address)

Comare Gaases, Tlodon 3313Y .
(City/State and ?ip Code) - -

For further information concerning this matter, piease call:

'GAM&_. %%Ok,ﬂ“\\z\ze.; at o5 Yy -\ysy
(Name of Person) a & Daytime Telephone Number)

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

%ﬁ-‘.é’.%%“"s"”* S A
ent ectlon ent Sectio

n
Division of Corpo: Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIED44(11/02)



OFFICER / DIRECTOR RESIGNATION FHED
FOR A CORPORATION '
0L JUN I8 AM L6
LauaLiianyY UF STATE
IALLARASSEE, FLORIDA

L =) W ’BV\EOEYY\@E?C hewb}; resign asSa,/ Uice,cr‘g()‘e Sioe vy

of \(\1\ \)\e N L\\QC—'\LEQ.\L WG -

(Name of Corporation)

?0\ goooe b2 acorporau'on organized under the laws of the State of
¥ {Document Number, if known)

YL o0l O

[}
—

= (Signature of resigning oilicer/direcior)

FILING FEE IS $35,00

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

Amendment Section
Division of Cotporations
P.G. Box 6327
Tallahassee, Florida 32314



