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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _} G2.0NGNI O C%Dr css dre.

Nanie of Cofporation)

DOCUMENT NUMBER: _@_&@@@5 CX(2

The enclosed Officer/Director Resignation for a Corporation and lee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Michelle C’) (coprovic

Nameof Person)-

Tazman e Exex eSS, Ine -

{Name of Firm/Cempany)

HO3 MW L™ Sheet

{Address)

Sancise, FL 22325]

"(Citv/State and Zip Code)

For further information concerning this matter, please call:

MicNclle GreaoraiC wasy ) Bel- 8525

(Name okPbrson) (Arca Code & Paytime Telephone Nunber)

Enclosed is a check for $35.00 made payablc to the Florida Department of State,

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2061 LExccutive Center Circle Tallahassee. I'l. 32314

Tallahassee, FL. 32301

CR2EOIOB05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. MMeelle e 9{ OV (. hereby resign as ()f?\'(‘,e (L%F\ Jrector
{Title)

o X azmanian ExpresS, Trc.,

{Name offCorparation)

.a corporation organized under the laws of the State of

{Document Numbser, 10 known)

PLRoodZ 36512
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FILING FEE IS $35.00

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

Amendment Sectton
Division of Corporations
PO, Box 6327
Tallahussec. Florida 32314



