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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: P95 CooClias i

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.
Please retarn all correspondence concerning this matter to the following:

F/och e lorm.,

(Name of Person} {

BUSIA-ESS Léwo(;ki;, Sestoes CO,Q,p

Name of Firm/Comparif)
98s% Glades Bond
Poca fajo fLovy

For further information concerning this matter, please call:

P/ch/ méét—’flﬂ-&r msﬂé/ 4/?? @fy

(vame of Person} I Am CSE: & Daytime Telephone Numberj

4_._.-—-_._.‘

Enclosedisa check( $35 00 paﬂe payabie to the Florida Department of State.

Mailigﬁ Address: %% Alﬁdress.
Am ent n ent Section

Division of Corporations Division of C
P.O. Box 6327 4G9 E. Gamesmm
Taliahassee, FL. 32314 Tallahassee, FL. 32309

CTRIEOM( 1/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ‘D/“C‘-‘ i C{ KM , hereby resign as Wﬁéwdmr

(Titlej
o Bos i €55 Z € i S—”VGCG_’S Conp .
(Name of Corpdiition) N
P Cig cooe 1Yq | , a corporation organized under the laws of the State of
{Docwment Nammber, if known)
Ficnida
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FILING FEE IS $35.00

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

Amerciment Section
Division of Corporations
P.O. Box 6327
Tallabassee, Florida 32314



