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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaltons

SUBJECT: . BL‘N’SOQ \\ldtaﬂcfs CQ

(Name of Corporation)

DOCUMENT NUMBER: “P]g _O0ole 3569 N

The enclosed Officer/Director Resignation for a Cori)oration and fee are submutted for filing.

Please return all correspondence conceming this matler to the [ c-)lio/wing:

\b\\u\ _Eumev-\ . R

(Name of Person)

%\:rs@n \v\kﬂ ofs CN’\O

{Name of Firm/Compauy}

2451 W . Broweod Blyd

{Address)

e &Q\SO\‘EW&Q& 333

{City/State and Zip Code)

For {urther information concerning this matter, please call:

Jdona T Rusan w986 794737

(Name of Person) (Arca Code@; Day tmie—TEIepEom?Numbcr) '

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

Mailing Address: ... Sireet Address:
Amendment Section Amendment Section
Division of Cerporations Division of Corporafions
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee. FL 32314 Tallahassee, FL. 32399

CRIEQIAI1 U2y



Y/
7 0@} fam, !-.. /:)
OFFICER / DIRECTOR RESIGNATION u.f;c 3
Lyi3 A
FOR A CORPORATION {q ) o, 77: O
f
935 5 Or S i:q X
f?/gg

I, ﬁ:t Wo 15:};59?\9( 60 VS hereby resign as ViICe pDresident:

v (Title)

of  TRWUSON &Ner WS Cbr Qbedn(\y\

(Name of Corporatien)

ole> a corporation organized under the laws of the State of
{Document Number, if known)

Floride .

(Signature of Tesigring officer/director) '

FILING FEE IS $35.00

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

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



