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TRANSMITTAL LETTER

-

TO:  Amcendment Section
Division of Corporations

SUBJECT: ?EO?tEE FivAUCE 8 O . ¥}

(Name of Corporation)

DOCUMENT NUMBER; 4 <«

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

Pleasc return all correspondence concerning this matter to the following:

oy A5

(Namc ol Pcrson)

PENIE S EupIeQ co o TL

TName of FimyCompany)

Glel DLiE Aapa) Difle  <oive 255D
{Address) .
STz 7V 2 N Y I ~S—
£v/State and Zip Coded

For further information concerning this matter, please call:

-

GATR] gg}g Zgwlﬁ 1 ( 208 ) ;7/0—2090
{Name of Person) (Area Code & Davuime Telephone Number)

Enclosed 1s a chieck for $35.00 made pavable to the Florida Departiuent of State.

Mailineg Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 2661 Exccutive Center Cirele
Tallahassce, FL 32314 Tallahassce. FL 32301
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CR2EN44 (05:13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L. dﬁ%l ’f& 7"(‘9@? ET . hereby resign as T ES;DW

)
of _PEOP LB ¢ FLUMICE & O, FL ,
{Name ot Corporation)
¥ Q0 so¥C .a corporation organized under the laws of the State of

(Pocunient Number, if known)

DETALIALE.

(S iaily r/cﬁignin olftsag/diredtor)

iﬁ

FILING FEE {S $35.00

%’%

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

Amendment Section
Division of Comorations
P.O. Box 6327
Taliahassee, Flonda 32314



