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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L arryd. Teosh \na.

{(Name of Corporation)
DOCUMENT NUMBER: _F H SR10

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wendi Raumaariner
(Natde of Person)

L—arr\..} J0 F\:—DS\", inc .

(Name of Firm/Company)

Yool Keobler Spreet

(Address)

New Bt Rithey, Fi. 24652

(City/Stale and Zip Code)

For further information concerning this matter, please call:

\erdi ng,gmﬁq rtnec a(7X] ) BH47- 2066
(Name-df Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEM5(E1/02)




OFF/CER / DIRECTOR RESIGNATION s S Ugy,

FOR A CORPORATION Yy 9
e, 7 A
L 1€ 4 7,4 bs
U4eh¥ o 09
‘. Uff‘ ,("‘S
LRl
ot /?/04
(Titiey ’
of Lty T frost _zwe, ,
manﬁa‘&@uiﬁm) !
D . .
F L" SﬁN\ ATy , & corporation organized under the laws of the State of

Enrida_

ASof Otfrof 05

of resigning officer/director)

FILING FEE IS $35.00

Make checks }1ayable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314



