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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:; ¥ 51
RIS O fion)

DOCUMENT NUMBER:___ P 4§ 0000% % 4
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please retum all comrespondence concerning this matter to the following;

L\”\r\ A ’DG&(\

(Name of Person)

M’%%MWM%‘&C .

41, S, Pwscoe Bud. &d-

(Address)

“Ponde. Vedeg ng‘v“—”;!g 32087
(Crty/State and Zip )

For further information concerning this matter, please call:

Lynn Deon at ( ﬂ(mgfa ) SH-2CTS

(Name of Person) & Daytime Telephone Number)

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

on
Division of Corporatmns Division of o rattons

P.0O. Box 6327 409 E. Gam&s
Tallahassee, FL. 32314 A Tallahassee, FL. 32399

CRZE044(11102)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
/4 Fobert T Dea
resign as - 2ol
f_'Ih,e‘_En'hers Warks hep « Design Gollery Tpc.
(Name 0f Corporation)
00009l % . i i
_fﬂfé o0 Omw’ ifkjown) a corporation organized under the laws of the Sf%e%of %
:;: .l u:.i-.ué
Flodida, : R
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™
ofrmgmng officer/director)
FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



