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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E] 1! \ ;ﬁ VIif 0 L-_/)gf}k !;%qu ‘C!Q)@Xﬁllﬂﬁ.. -
mef Corpora¥ion}

DOCUMENT NUMBER:__ > 3250

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

Please return ail correspondence conceming this matter to the following:

__,s_JA.k_h.SSQ\_ﬂ_LA’Mu‘

S (Nax’;le of Person)

(Name ot Firr%gom%y} % ‘ 'f
i I (Adge‘ss} : i}
“‘."_"‘-[ ,
(%3ty?%tate and glp Codse) ) -

For further information concemning this matter, please call:

\JL&'\._L:SS% ig\%mﬂ}{ at { ém ) LI‘}SS *%91?#
ame of Person) S rea Code aytime Teiephone Number

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

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

CRITEO44(11/02}



OFFICER / DIRECTOR RESIGNATION i 0“8y
FOR A CORPORATION e %

/"“ﬁi’: b e

iR i, 9
PN
enJubisee N Loy hebyesignas_Sooveloondy
of, D C‘mmrﬁ"’wm ,
{Name of Co tio#) 1

S %35[3111 . @ corporation organized under the laws of the State of
{Document Number, if known) , :

Flanmda

FILING FEE IS §35.00

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

Amendment Section
Division of Cotporations
P.O. Box 6327
Talahassee, Florida 32314



