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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBSECT: TfoLEN:’UM COLPLORAT IO

~ {Namec of Corporation)
DOCUMENT NUMBER: P 949 CCOo 923 cle;

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

Please return all correspondence concerning this matter to the following:

S/LVind HARARy

{Name of Person}

Tﬁ/L'gNwM COLPOLA 71O MO
(Name of mefCampcany)

f»ﬂ(@a /I/ Fveest HWY.
' (Address)

LIGHTHOUSE POnT, Fr 33 06 tp
{City/State and Zip Code)

For further information concerning this matter, please call:

MALELO BRET TMAN o FSL |y FY-8225
{MName of Person) (Area Cﬁe & Daytime Telephone Number)

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

Mailing Address: gfrlggt Address:
chna%cnt Section endment Section

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

CRIEO44(1 1/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L TOMAS OCHOA

hereby resign as DI voR-lce Peesibery
(Titley
of [R1Len M CORPUATION
(Name of Carporation)
P a90cong2 360
{Document Number, if known)

ELORIDA

-] cér;}oration ofganizeé undel: t];e iaws of the é;ate‘of

g

v o
e R A
| il A S
zR 2 L
Dctos =
o4 >z (CUDS - bm s
(Signat {Ening officer/airector) ?ﬂc zZ 1 T1
- =T
= A T
on -
2 o
=

A

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahasses, Florida 32314



