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TRANSMITTAL LETTER
TO: Amendment Section .
Division of Corporations
SUBJECT: \a " ‘

ame ot Corporation
DOCUMENT NUMBER:___ (S OG3USDH

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

Please refurn all correspondence concerning this matfier to the following:

Aocuste oG AR

{Name of Person)

Celinlole @2;%2;&9&;# SeLoicss L
ame of I ompany)

Po- Box L0 520

(Address)
Y AT AL 3329/
(Cly/State and Zip Code)
For further information concerning this matter, please call:
Lhsus rp TwpAr a>0S ) T69-89%0
{(Name of Person} (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Sectton Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Stroet
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
. Rose  Tucae , heachy resign s 5&&%}{1{9}0{
e Relable Peelgpamt Sce cex, Cotp- .
{Mame of Corporation)
650 9 SYS 259 . a_cf_nrporaﬂoil organized under the Iaws of the State of
{Document Number, if known)
frow,
M%m officer/director}
FILING FEE IS $35.00

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

VRO 33SSYHY TIVL
IYLS 40 ABVIIYIIS
0C:lIHV 1283450

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