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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: Lo THouss Eaty, 1oc.

(Mame of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

Dawvio N {awne.

(Name of Person)

Ligtiouss ety we  &ba ﬁe/mﬂ‘x {Quansid &
(Nafne of Fim/Company)

A2y Us Wby |
(Addrcss) |

Seanstns A 22459

(City/State and Zip Code)

For further information concerning this matter, please call:

Do Jovmen at(TTL ).584- 286F |
(Name of Person) (Area Code & Daytime Telephone Number)

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

Maili ’%g Address: Street Address:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CRIE044(11/02)



SEr o
E‘fLﬁgIéﬁY UF 57 21
A - -
OFFICER / DIRECTOR RESIGNATION SEE, mf?,if
1, ekl eme 4 é@)( , hereby resign as [g’ff)z%’l//;ﬁﬁffm/
1le

of_LIeHTthouse KTy, INC.

(Nam76f Corporation) ’

a corporation organized under the laws of the State of 1€0¢f.ﬂ 4

and affirm that the corporation has been notified in writing of the resignation.

/Qe;za;,w e

(Signature of resigning officer/diredtor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIEO44(998)



