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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: gocg Tmﬁw*s ¢ IV gvketrae
(Name of Corporatior) —
DOCUMENT NUMBER: P49 0000 10212

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please retum all correspondence concerning this matier to the following:

James W Todd 7

(Name of Person)

Eoca Immfs + Mnrtdehn(
Y{Name of Fim/Company) ~

7352 Asptey s
- 7 TAd

Hoves (rpcle -
dress)

Lo oth B 2748

{Cry/State and Zip Code)

gg 12 R4 62 100 ED
g3

For further information congerning this matter, please call:

Jumezs W Todd 7

at{ 5— 6 /
{Name of Person}

: vl
4 336SVHY TV,
v‘%% 4 RHv 1N

L. 243 o%0d
{Arca Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Maiting Address:

Strect Address:
Amendment Section Amendment Section
Division of Corporations
P.C. Box 6327

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32399

CR2E044(1 1/02)
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
8 \7;41"31?-5 &{) Z"/‘/ 2z, hereby resign as L/éif" ﬂ;‘;ﬁ!ﬂén;ZQﬂPcfg"
itle)
of g&(—ﬂ Imﬂ*r?"f ¥ Hprketing Lasc- .
7 (Name of Corporation) W B
P970000 163 1 A
{Document Number, if known)
Froniva

. & corporation organized under the laws of the State of

L«w W A0 7

{Signalure of resigning ofFICer/oirector
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F1LING FEE IS $35.60 ?_c";ﬂ o
=¥,
g @
Make checks payable to Florida Department of State and mail to
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



