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" covhk LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: J)Zifggv_w'l ( 4%\%53@\/&
o on}

DOCUMENT NUMBER:

(05033 9057)

3454z

The enclosed Officer/Director Resignation

tius matter to the followmg

47‘WA (;Q/zga)

(Name of F{rm/Company)

/0725 Sw /5% ‘37f’

(Address)

M%/%?

'3/5” 7

(Cxty/State and Zip Code

For further information concerning this nuamw', please call:

ﬂfjéwgﬂr CH R STIAK

(Name of Persom)

i Jr2-147
*‘%*égﬁagmfmmm

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

%t Add%:
endment

Division of Corporauons
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

CRABOA(DSNS)

‘ a Corporation and fee are submitted for ﬁlmg,
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\/ 3 L[ 51,, L l a corporation organized under the laws of the State of
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rlfl.mc FEE IS 535.00

Make checks payabl¢ t‘b Florida Department of State and mail to:
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’ Amendment Section
lDl\nst(m of Corporations
i P.O.Box 6327
{Taliaha.ssee. Florida 32314
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