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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ O A ¥ Rraole PLALL Tad

(Name of Corporation)
DOCUMENTNUMBER:_ N Q U b 3 R
The enclosed Officer/Dircctor Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

X once \’35 O£ Cuh S—ko\.)a_l\

{(Name of Persoryd

Qa & Brogie Placc
(Mame of Firm/Company)

Hao Cofke Potr Riuviersp WE
(Address)

SA4. Cedecs bure FI ?'3'10&/

{City/State altd Zip Code)

For further information concerning this matter, please call:

Tﬂy\,i Sedava il at( A - Ylels

{Name of Person) rea Code aytime Telephone Number

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

Mailing Address; Street Address:
Amendment Scction endment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL. 32399

CRIE044¢11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LBacdod £.Spa0r  hewbyrsignas PD _—

ofJM%gﬂ&mmﬁhm‘
e Bon)
_%%Wammmmmmms of fhe State of

F?nf‘lo\g.. .

s "TLGERATALE oF rMigng o Scer aIteaor)

FILING FEE IR $35.00

Make checks payadle to Fioride Department of Stste and mall to:

Amoativens Section
Pividon of Coxporations
PO Box 6327
Talisbnsgee, Floaicn 32314
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