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TRANSMITTAL LETTER "é
rosii S
TO:  Amendment Section \ "";"_
Division of Corporations ~
% "
Beh <
SUBJECT: enrens & Trust Tho o
{Namc of Corporaiion) <

DOCUMENT NUMBER: P 04000053 004

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

Please return all correspondence concerning this matter to the following:

L i

(Numb ot Person)

(Name of Firm/Company)

44 e i

A
(Address)

i
(City/state and Zip Code)

For turther information concerning this matter. please call:

Ban;’ Meado w a Qo ) S71- 511K
(Name of Person) {Arca Code & Dayvtime Telephone Number)

Iinclosed is a check for $33.00 made pavable o the Florida Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Fxecutive Center Circle
Tallahassce., FI. 32314 Tallahassee. KL 32301

CR2E0A (05413)



OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

x I
<
. 7
B
L \.\Ji\\iam /B.‘“‘h Meadow hereby resign as__V P % s
) . (Title)
-
[ 4

o Pehrens s Trust IThe.

{Numue ol Corpuration)

‘? Oq 00005500'4 .a corporation organized under the Taws of the Stawe of

([Daocument Number. iFknown)

Elorida.

o At e

{Signuture of resigning oilicer/director)

FILING FEE 15 835,00

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

Amendment Seciion
Division of Corporatiuns
P.O. Box 6327
Tullzhassee, Florda 32312



