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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: __ oo Losi ity TN .

{(Name of Corporation} -~
DOCUMENT NUMBER:___ P 2P 9000 50 40 -

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

Please return all correspondence concerning this matter to the following:

V9ierss <. 7o o( LsT ngnE A éﬁw;@e’?ﬁ:’é’)“

{Name of Person)

{Name of Firm/Companyy
P2 LR STRL & LIVE z)zefz/é-" _
(Address)
2ok e oy, /I~ F BF o/ B
(C;W!State and Zip Code)

For further information concerning this matter, please call:

V09I ls Lutlsrlisy FE3, S56- AP

{Name of Persony (Area Codc & Daytime 1elephone Number) '

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

Mailing Address: Street Address:
Eﬁendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL. 32399

CRZEC44( 1/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
( EA7 P ERIEE )
L %@”{‘// & TT Y -, hereby resign as j(gfg@,é’/
(Thile)
of . 7oA /’éd.{:/&/gé s VL o ,
{Name of Corporation}

or corporation organized under the laws of the State of

{Document Number, if known)

/= LG SEID A .
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{Signafure of resigning oflicer/dizcctor)
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Make checks payable te Florida Department of Siate and mail to:

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314



