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TRANSMITTAL LETTER

YTO:  Amendment Section
Division of Corporations

(Néme of Corporation)
DOCUMENT NUMBER:___ [ 7 g 000065 714

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

SUBJECT: C/ff;//c’fé \S;;‘ff«f»; Cééfh_éy‘,df 4[

Please return all correspondence concerning this matter to the following:

D, /76725?51/

(Nayfie of Person)

Cﬂhi/cf{ fy;/e?q < ch—/;é,(,c«"/;,’/“

/  (Name of Firm/@ompany)

[O04ls Mo Fo  po )
(Addressy
Core/  Siar // 33o¢(”

(City/$tai¢ and Zip Code)
For further information concerning this matter, please cali:
D .Petge, W B YIS 76T
{N/aine of Person) {Area Code & Daytime Telephone Number)

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

Mgﬂjng Adggr_gg: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE044(11/02)



OFFICER / DIRECTOR RESIGNATION ST
FOR A CORPORATION FILED

U3AUG 22 py i 05

Noasll
JALLAF IASSEE, FE&%EA

L \Waz/ﬁ/‘ lé/dkﬁ_[.S __, hercby resign as ﬂ/‘?f//é‘i -

4 (Trile)
of Cé 4://57{ jy (P e Cé‘zf 7/:6:7’/42. ézzérc, |
- {(Name of Corparation) _ J B
5&&0( a ion rgamized WS O X o
P?? Nmf%é , 8 corporation organized under the laws of the State of
/{/ﬂp(c/% - / ’44'(]' 2

FILING FEE IS $35.00

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

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



