MO

(Address)

800287923668

(Address)

(City/State/Zip/Phone #)

[JPckue [ war [] maL

07/18/16--01015--0045 #3500

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only UD%

JUL 22 2016 |
R. WHITE




TRANSMITTAL LETTER

TO: Amendment Section )
Division of Corporations

sompcr: P INC SPAMNGS H-o A Bomegunens P so AT

(Name of Corporation)
DOCUMENT NUMBER:__ /43 § g

J

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

Please return all correspondence concerning this matter to the following:

GLEN T 1n

{(Name of Person)

L . : i/
’/)l ME SPNwGs Ho A \Aﬂﬂ’rér)wneﬂ ASS et 4-Tyon
(Name of Firm/Company) ‘
dOgY PINE SPUNMES DRIVE
7 (Address)
Boca Rotor FC 334 2%
(City/State and Zip Code)

For further information concerning this matter, please call:

GLEN TROTTR  wi bl b2 6357

{Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amenjment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

" CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/————,‘
I h Lz /"j#ﬁ

, hereby resign as U—ULVI L{ 2.0 Ilo

g 7 | l‘ }—,(0 I (Title) H . d Y,
. Me ouates ASSOAATIY
o Ve SPues HoA
{Name of Corporation)
7 ﬁ 3 8 OI- / , 8 corporation organized under the laws of the State of

(Document Numbér, if known)

Tlonm D o

= (2 ) o

(Signature of resigning officer/director}

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



