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Sent By: SirTax Services;
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TRANSMITTAL LETTER

TO: Amendmcrit Section
Divisien ot-‘ Corporations

SUBJECT: ?@mf-} MprdLe t Granii Fﬁbncmm P
(Nanw of Corporation}

DOCUMENT NUMBER: qu&f}do L8yas

The enclosed Oi’ﬁcfen‘!)imcmr Resignation for a Corporation and fee are submitted for fling.
Please return all co‘ampondmcc concerning this maiter to the following:

m{’() m;- ] ~

{(Name or terson)

'M@Wmmm _
ame O LY —

22 Thace Wlandg Swa AT 208
(Address)

__Haiuaz% 522009
City/State an Code}
For further information concerning this matier, please call:

R Kevin Cross al ASY Qzz(90n
INafz of Pezson) *TArca Code & Daytime Telephone Number) °

Encloged isa check: for $35.00 madc payable to the Florida Department of State.

A : ) % g?ﬂ%;
ction —

Division of Comumnons Division of " tions
P.O. Box 63 409 E. Gaines
Tlllabassee, FL 323 14 Tallahacgsee, FL 32399

CRIEDA4{L1/02)
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, oL JUN 17 AM 305
OFFICER / DIRECTOR RESIHGNATION s uF STATE
FOR A CORPORATION ALLATIASSEE, FLORIDA
L }3@{!{ Salems , hereby resignas___ Lt b p%(}w
.Oma g sdGrandts fabulotoey S,
Name of Corporationy

F ¥ 0000{.-&;45
?Dowm snt Number, i known)

. & corporstion organized umder the laws of the State of

FLs da_

ature o ERmng O

FILING FEE IS 83540

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

Amendment Section
Division of Cosporations
PO Box 6327
Talizhassee, Floride 32314



