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TRANSMITTAL LETTER

TO: Amendment Section

Divisiop of Corporations
SUBJECT: %R:D Bm\ro Anle Co Lre,.

(Name of corporation) 7

DOCUMENT NUMBER: ¥ 0 HLO0po2 ST ST

The enclosed Amendment and fee are submiited for filing,
Please return all correspondence concerning this matter to the following:

Seans Q. ClorecTer .

{Name of person)

pﬂ\n} Em&fuw Ce Co . Twe

(Name of firln/company)

Iba Wﬁw 744;065 BLIb .
! (Address)

g—MEASG—-mL ?L SYQRyp

(City/state and zip code)

For further information concerning this matter, please call:

( TEL t(FLl ) EAL- o309

ame of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee &
B/ g D Certificate of Status D gv:-géfed nglogy D
tional copy is
enclosed) Py

Mailing Address: Str% Address:
Amenﬁent Section Am t Section
Division of Corporations Division of Co ons

P.O. Box 6327 409 E, Gaines
Tallahassee, FL 32314 Tallahassee, FL. 32399

$52.50 Filing Fee,
Certificate of Status &
Certified Copy
(Addllnouag copy is
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State of Florida
County of Sarasota

The Foreqgoing instrument was acknowledged hefior me this 222nd day of Octobex, 2004
byJean Character, Who is personally known by me and has produced no identification.

Plpats
Sally AT—Hardee, Notary Public

SALLY A HARDEE
L, MYCOMMISSON 400 114627
‘.% ERES: Wy 4 205
Trore

Bond#d The Budge Notary Services




