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TRANSMITTAL LETTER

TO: Amendment Scction_
Division of Corporations

SUBIECT:__ [ £E DEAN ~ Sons Tw <
~ (Name of Corporation)
DOCUMENT NUMBER: _(; 4/ 7/ 3

The enclosed Otficer/Director Resignation for a Corporation and tee are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

/Oq/sq A Dean

{Name of Person)

LEL DEAN y Sams T /e

(Name of Firm/Company)

" 5&&1 f;:jﬁ/?fm X0

Ft muyéks  rFe 33568

7 (City/State and Zip Codc)

For turther information concerning this matter, plcase call:

ﬂr’%/ﬁa /ﬁ Df AN X545 M
7 (Name of Person) (Al‘Ld Codt. & Daytime Telephone Number)

Enclosed s a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EOL (05/13)



OFFICER / DIRECTOR RESIGNATION &4 &}
FOR A CORPORATION e T 8

2001 JAH 1S PH L 31

SECRETARY OF STATE
TALLA ;l"‘- Sri

! ﬂfjﬁffj /1-/ WQM . hereby resign as //}"’4—/ - fbu/‘a

{Tithe)
o e Jletae o T e

(Namce of Corporetion)

(.rJ 'L/ o/ / _a corporation organized under the laws of the State of

“(Documdnt Number, if known)

.9['4{;“1 flr.'f

Fita, L At

{(Stnature of restgning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Mivision of Corporations
P.0O. Box 6327
Tullahassee. Florida 32314



