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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:_/MerDepe)  OATR Sys/oms Lo o
‘(Name of Corporation}

DOCUMENT NUMBER:__ /97 e 20 2 36//
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tha  ferer

(Name of Person)

Merthene ) DBIm Syslem S Foe

{Name of Firm/Company)
S50 N. Drare [Pl
(Address)

Tuprre— L PrY537-7 94 2
i 7 (City/State and Zip Code)

For further information concerning this matter, please cafl:

“Bhn )7 e w0y at( 5¢/ 7Y 7T -5 5
{Name of Person) { ode & Daytime Telephone Number)

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

Sl el M
ent Section endment Section

Divigion of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Execcutive Center Circle Tallahassee, FL. 32314

Tallghassec, FL. 32301

CRIEMA(QB/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, @ﬂ?/ﬂ/ Lvrsorn  JR . herebyresignas Lrrec Fo R

(Title)
of M?r‘/)«e/ref' ﬁri’—?‘ﬂ S G Pwrrr S Lty
(Name of Corporation}
P 71060253454 ( .4 corporation organized under the laws of the State of

{Document Nuimber, if known)
FL ot o o

FILING FEE IS $35.00

VIS
S0 :8 WY %11 8349002

Va0 4 “IISSVYHV 1YL

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

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