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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Tey ‘
(Name of Corporangn)
DOCUMENT NUMBER: | 1DCOO0 S @2 v/ A

The enclosed Officer/Director Resignation for a Corporation and fee are submutted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

BEA-T"L\'L Eu ITes D

{Nmme of Persom

TRk Téo,;uo Lo~ Coerpeamand

Name of Firm/Company) f

Fo. Evox (1407 ]

{Address)

Newyn M, FL 2221

(Cuv/State and /tf) Code)

For further information concerning this maner, please call:

}%EATE\Z, %.NM@-O at 1786 ) %-2‘ ""}D% ’

(™Wame of Person) (Arca Code & Davtime Telepbone Number)

Enclosed is a cheek for $35.00 made payable 1 the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N. Monroe Street, Swite 310

Tallahassee, FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00

Make checks pavabie to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0). Box 6327

Tallahassee, Florida 32314



