150000 5224

{(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  []wam [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

300331627333

07195 3--01005--016  ##70. 00

—o B
m e ]
z"',.:" ]
%5 Tl —
22 > r~
o o
o B
o g

A




: TRANSMITTAL LETTER
& u

TO:  Amendment Section
Division of Corporations

SUBJECT: Aec’omartha usa d/hja TCL CCWS?O

(Name of Corpofation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nad! h«‘i Cure

(Nuame of Person)

{Name of Firm/Company)

(B N W 4l Teyy

(Address)

Plandahon, B 2337

(City/State and Zip Code)

For further information concerming this matter, please call:

Nadine Cuye w054, §20 4740

(Name of Person) {Arca Code & Dayume Telephone Number)

Enclosed is a check for $35.00 made payable to the Flonda Department of State.

Mailing Address: Street Address:

Anmendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassce. FL 32314 Tallahassee, FL 32301

CRIEDD (D303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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(Name of Comporation) -/

Ja corporgiion organized under the fows ol the Stete of

(Document Number, i1 knawn)
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Make checks pavable to Florida Department of State anBnihil &
Sm e
po r

Amendment Section
Division of Corpurations
PO, Box 6327
Tallahassee. Florida 32314



