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) TRANSMITTAL LETTER

" TO: Amendment Section
Division of Corporations »

— _—
SUBIECT;__IPEPPE  AND  Jomt FToastvoction ZINC.
{Name of Coxpora’non)

DOCUMENT NUMBER: I S 0000 7 4057

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter tot the following:

£DWA
’ f vkt t) gl

(Name of Person)

(Name of Firm/Company) — . -
JoE3 sLycepns ek = Dy ve
(Address) = -

Creevacrves fZ- S5#E7

(City/State and Zip Code) ; ?

For further information concerning this matter, please cail:
EDWANY

//‘f/ Zmﬁ%f_./f 7 at( @i&% 76y P 6635
(Name of Person) “ode & Daytime Telephone Number)

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

Mailing Addregs: Street Address:
Amenﬂ%ent Section Amendment Section
Division of Corporations Division of Corporafions
P.O. Box 6327 409 E. Gaineg Street
Tallahasses, F1. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

/WS%’DE ?Sa;;yi Fg
FOR A CORPORATION R0 O Tare
2 P.f‘f 2 0/,(
. 39
L EC'//AZD I _ZQCZ 494/ hereby resign as / P (_[_ﬂﬂ)f’/f/(‘ L. )
5
of /C;"Pé“ 1‘?/% f%M?t/”’ - - (23-45'74/907/’@4) _lyUF
ame of Corporation
P Y000 07462y / , on
(Document Number, if known)
oS Ds

a corporation organized under the laws of the State of

othicer/director)

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314



