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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

M«’/{’(@/;f Ml’/(/f/(,f/vh’ﬂf TInc,

(Name of Corporatlon)
DOCUMENT NUMBER: PI90000 29510

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

SUBJECT:

Please retumn all correspondence concerning this matter to the following:

Alexariloe Tiesdo

{Name of Person)

) (Name of ?ir;/Cbmpany)_

/0290 S w. S8 Sreler -

{Address)

pms FC 3377

TClty’/—State and Zip Code)

For further information concerning this matter, please call:

//CY- 7’7(/1«/ 7 ' Zﬂr ‘362'1%7&79

(Name of Person) | & (Arca Code & Daytime Telcphone Number)

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

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

CR2ZEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L e bae ) T 9807 ey resignas Jrtecrin awslOF e
o - {Tiile)

o /e dCKosc e Mﬂ’%c&/_('fyrm S Tec.

(Name of Corporatiomn}

}ﬂ ? jvoo e 135 /9 , @ corporation organized under the laws of the State of

(Document Number, T known}

/Q omde/y’

L STTESZ S G

(Signature ol"rés:gﬁmg’ofhccr/dnrectﬁ’r‘) YLE L
= Q
~
3

FILING FEE IS $35.00

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

Amendment Sectio
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



