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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  SELOU A STRIET CAP TAL., Y&

(Name of Corporation)
DOCUMENT NUMBER:_© \2. (0000 000 (L,O7

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

Please return all correspondence concerning this matter to the following:

Bil kiedd)

{Name of Person)

{Name of Firm/Company)

3803/ Mawﬁz,wuﬂ L ﬁ’b{'

{Addkeys)

Dollowy, T 78208

(City/State and Zip Code)

For further information concerning this matter, please call:

B et U4 To7-1288

{(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL 32301

CR21:044 (05/13)



FLORIDA DEPARTMENT OF STATE
‘Division of Corporations '

October 6, 2015

WILLIAM D. ALBERS
3808 MAPLEWOOD AVE
DALLAS, TX 75205

SUBJECT: SECOND STREET CAPITAL, INC.
Ref. Number: F12000000607

We have received your document for SECOND STREET CAPITAL, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The officer/director name must match our records. We show the resigning officer
name as BILL ALBERS. Therefore, the name and signature must reflect such.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 615A00021144

L8:2Kd 6110 G

www.sunbiz.org



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, /g WA M@}ﬂ& ____, hereby resign as '_Dl RECTDR .

(Title}

o Saceno Srowsv (aerrar, BWC,

(Name of Corporation) )

- \’L' VYO0 00D (a 0 7 , a corporation organized under the laws of the State of

{Document Number, if known)

NewW Jensey | Srreave Pes, ., 2014 g
pitteclhed

(Signature teming officer/director)
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Make checks payable to Florida Department of State and mail to:

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



