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’ TRANSMITTAL LETTER
TO:  Amendment Scction

Division of Corporations

SUBJECT: FbOLE + QDOL_E) PA .

{(Name of Corporation)

DOCUMENT NUMBER: [~ 95 COCODECE

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

Please return all correspondence concerning this matter to the following:

HARR(son W . Fooce

{Name of Person)

pOOLE -+ %OLE‘ qu )

(Name of FimvCompany)

303 CENTRE SR EgT,

{Address)

SWTE QOO

FERNANDINA BEACH, FL 32034
(City/State and Zip Code)

For further information concerming this matter, pleasc call:
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‘HQRQH':OIJ W . @OLE— at ( (-?OH[ ) Q@|'0'7‘-.[9_ = 5k
{Name ol Person) (Area Code & Daytime Telephone Number) b :;3
o EQ
Enclosed 1s a check for $35.00 made pavable to the Florida Department of State. x5
N~ o=
S aE
v o
Mailing Address: Street Address: =
Amendment Section Amendment Section !
Drvision of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallabassee, FL 32314

Tallahassce. FL 32301

CHRIEQ {05413



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LM [Rice )Q)OLE} T2

_hereby resign as_ 2R ECTOR

(Title)
(‘)Oo LE ‘Q)OLE) pA :
(Namu of Comporation)
Pq5'00&’)08%8 .a corporation erganized under the laws of the Siate of
{(Document Number, if known}
Froer DA

m@zﬁ?

{S1znaiure orru ng oflicer/director)
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FILING FEE IS $35.00 Toaxn
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¥ake checks payable to Florida Department of State and mail to: P
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=z
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Amendment Section
Division of Corporations
P.(3. Box 6327
Tallahassee, Florida 32314



