D9900002740 7

(Requestor's Name)

(Address)

(Address)

(Chty/State/Zip/-hone #)

[ rekue - [Jwar ]

MAIL

(Business Entity Name)

{Document Number)

Certified Copies Cer_ti_ficates of Status

Special Instructions to Filing Officer:

Office Use Only

AMCEAINTRREth R

000058977310

DX Mreisr

T e’

114

1< L1805
- 43 S0

K L;S‘”

3

e

SEFRRIE

Bl

G 6 W

083/02/05—01004~-002  #%35, 00




TRANSMITTAL LETTER
TO:  Amendment Section
Division of Cotrporations
SURJECT: COMQ GL‘S’E che lema
(Mame of Corporation)

DOCUMENT NUMBER: P PAR0O0O0 32407

The enclosed Officer/Director Resignation for a Corporation and fec are submined for filing.
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