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y TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Foe~om, pouive) E’\&gfn'u, Tre.

(Name of Corporation)
DOCUMENT NUMBER: | 14909000 €34 &

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

Please return all correspondence conceming this matter to the following:

(Name of Person)

Charles M. Samaha
(Name of Firm/Company) Attorney at Law
Past Office Box 450
St. Petersburg, FL 33731

(Address)

(City/State and Zip Code)

For further information conceming this matter, please call:

CHARLES M. SAMAHA a( PXT yEUL D0 L
{(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 Divigion of Corporations
P.O. Box 6327 T 7 409 E. Gaines Street
Taltahassee, FLL 32314 Tallahassee, FL. 32399

CRZE044(11/02)
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L N\Q\\.ﬂ N‘x{‘t\t& 'P‘\JJ\ pr $ain , hereby resign as O‘Ndb! e 7 .
1Lle
ot P 0 ] Brdoposs, T
{MName of Corporation)
W
qu(D{oI)O ONS/)I:\ 1f\ki: ; , a corporation organized under the laws of the State of
cument Number, Wn -
FL

(Signature of resigning ofﬁcerf:ilrector) X h 5 WW Tw‘@h&f

FILING FEE IS $35.00

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

Amendment Section
Divisién of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



