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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  AVlg~dc Camy Tivle |, Tuc.
{(Name of Corporation)

DOCUMENT NUMBER:_ & 94 00NN 90 253

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

Please return all correspondence concerning this matter to the following:

30&'{ ©. Grth\T, ?w_Sidcr\T

(Name of Persdh)
A vie Tast Wivle T
(Name of Firm/Company)
ssi SEg RY*N ST A .
(Address)
s W geh FLINED

(CTo/State and Zip Codey
For further information conce. ...y t.s matter, please calk:
o Green (SEl ) 2l o013

(Name of Person) (Area Cude & Daytime Telephone Number)

s

Enclosed is a check for $35.00 made pa%.ble to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations "~ Division of Cotporations
P.0. Box 6327 409 E. Gaines Sireet

Tallahassee, F1. 32314 ... Tallahassee, FL. 32399

CR2E044(1 1/02)



FILED

OFFICER / DIRECTOR RESIGNATIO .
e oaba e o ATIOR oot -t M 1:39
SEURL tARY OF STATE

rAl LAHASSEE. FLORIDA
L Locin G 8{/( , hereby resign as MQ QV\'-S(T é/ P ree At
T8
of B Gey Tive  Tuc.
(Name of Corporation) !
QquOO 090253 ,a corporation organized under the laws of the State of
{(Document Number, tf known)

- VP

{Slgnature of resigring officer/director)

FILING FEE 7S $35.00

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

Amendment Secrion
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



