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TRANSMITTAL LETTER |

TO: Amendment Section
Division of Corporations

SUBJECT: Thomes Mullen linc

(Name of Corporation)
DOCUMENT NUMBER:_ P 04000164018

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

- Please return all correspondence concerning this matter to the following:

Thomas Muallety, Hes

(Name of Person)

howes Mullen Lnce
(Name of Firm/Company)

2% Deercrecc Rd Dlos
(Address)

Deerfield B, DL 33441

{Clty/State and Zip Code)

For further information concemning this matter, please call:

ed Q54 - 26> 2984
Thonas Mullen 4G54, 427 628D
(Name of Person} {Area Code & Daytime 1elephone Number)

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

Mailing Ad%r&ss: Street ﬁddress:_ }
Amendment Sectton - Amendment Section

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

CR2EQ44(1102)



FILED

* OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION OSHAR 2] PH 3: 2L
ewoBL inR T OF STAT
ALEARKSSEE, FLORIEA
I, W L ‘. bt-lr C&V' L\E\{ , hereby resign as gec X (Ttﬁ oo L
e

of TRomas Mullen we,

{Name of Corporatiomn)
Podoontt4Aol s
(Document Number, iT knows)

Plondg , ~

i
\A)’M@Mﬁg/ Slales

{Signature of resigning officer]direcior)

, 2 corporation organized under the laws of the State of

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
PO.Box 6327
Tallahasses, Florida 32314



