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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (Pt Anr et crtm) AeD /Al (ENTERS, Tl
{Name of Corporation)

DOCUMENT NUMBER:__/° FF co0d 32/7o

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

P

Please return all correspondence concerning this matter fo the following:

LOBEL T E VENNEY fsq

- T '{Name of Person)

"~ {Name of Fim/Company)

70/ ’%Nﬁcﬁr o LEon Bivo - o Eone
€58 e R

AL AR L B 213 4L
{City/State and Zip Code)

For further information concerning this matter, please call:

SBFAH VivEaE, 2 (Z05 oS- @gﬁ/
{Name of Person} réa Code aytime Telephone Number)

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

Mailing Address: Strest Address:

Amendment Section Amendment Section -
Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Gaines Street

Tallahassee, FL. 32314 Taliahassee, FI. 32399

CR2EG44(11/02)
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of At/ ﬁwﬁe/omx UED/EA & ENTIEES T,

{Name of Corporation)

P 77 oeseo 52/ Zo

e . 4 corporation organized under the laws of the State of

e 22D A

fricer/director)

FILING FEE 1S $35.60

Make checks payabie te Florida Department of State and mail to:

Amendment Seciion

BDivision of Corporations -
P.O. Box 6327

Tallahassee, Fiorida 32314
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