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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DIz rean ., Zua,

(Name of Corporation)

DOCUMENT NUMBER: ___ 97 OO0 7/ 502

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

Please retum al correspondence concerning this matter to the following:

57 74:,1/6'/:7 6@412 [

(Name of Person)

.3&/'647/2, Lne, . o

{Name of Firm/Company)

(Address)

Clear Jatr, FZ o

(City/State and Zip Code)

/

For further information concerning this matter, please call:

Jheve Geane a( 727 _)__SC/- 9588

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

CR2ED44{} 1/03)



a3 Y/
OFFICER / DIRECTOR RESIGNATION o &p

VA7 A
FOR A CORPORATION 9} I%g ??PG Yy d /"53
R *‘g%r
, %y
i ‘—s/&/;n ;(2 22z / 7{937,; ..,.// , hereby resign as ?77/23& a/ggz;/ax’ﬁ:cé?
1tie
of, Barcor , Zac,
{Nafne of Corporation}
?90&30 7/ \5/ - ,a corporation organized under the {aws of the State of
{Dacument Number, if known) — ﬁ#g 72 )
) ¢ i L3 %
Fror déc s Ko, gral "o e

/75 Oaééefj—“’:f Zod 2 JEr aﬁﬂ;&dgi:j
@ﬁfeem 8;771’ éﬂ%&f)feh (\/‘;/sn ;@' /}4& -7
4

. Grenne, J
’ ’ L B A

i {Signature of resigning olficer/director)

FILING FEE IS $35.06

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

Amendment Section
DHvision of Corporations
P.0C. Box 6327
Tallahassee, Florida 32314



