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COVER LETTER

TO: Amendment Section
Division of Corparations

SuBJECT: RESORT TOURSCRUISESING
(Name of Corporation)
DOCUMENT NUMBER;__ 705000026707 '

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

Please retum all correspondence concerning this matter to the following:

GEDRGE MICHAELIDIS
{(Name of Person)

{Name of Finn/Company}

2602 N RIVERSIDE DR
(Adaress)
POMPANO BEACH, FiL.. 33062
i /State and Zip Code) '
For further information concerning this matter, please call:

GEORGE MICHAELIDIS oo 954 7865326

(Mame of Persor) al & Daytime Telcphone NUIDET

Enclosed is & check for $35.00 ruade payable to the Florida Department of State.

. s g
Ammﬁmt %on %ﬁﬁm

Division of Corporations Division of Corparations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallshassee, FL 32301 :
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L MARIA V SCHOENWETTER

, Hereby resign as PRESIDENT

(1te)
of RESORT TOUR RUISES INC. :
‘ {Name of Corporation)
PO5000026707 - 2 corporatlon organized under the laws of the State of
FLORIDA ‘

b

FILING FEE 1S $35.00
Maloe checks payable to Florida Dépnrtment of State and maif to:

Amecadment Section
Divigion of Corporstions
PO Box 8327
B Tallabaseee, Flowids 32314
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