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JRE | COVER LETTER

- —TO Amendment Section
: Division of Corporations

S!_-]BJECT:‘ Il'figation Systems, Inc.

{(Name of Corporation) .

DOCUMENT NUMBER;_- F77215

‘ - _" " - The, enclosed Off cerlDlrector ReSIgnat:on for a Corporanon and fee are submltted for ﬁlmg.

T

T “ Please retum all correspondence concemmg this matter to the followmg

Cathy L. Gentry

(Name of Person)

- Irrigation Systems, Inc.
(Name of Firm/Company)

1907 NW 18 Street Unit #2
A - - (Address)

Pompano Beach, FL. 33069
(City/State and Zip Code)

For further information concerning this matter, please call: -

. . . KimFrancese a( 954 ) 9430108

L. j R (Name of | Person) h (Area Code &' Daytlme Telephone Number)

Enclosed is a check for $35 00 made payab!e fo the Florida Department of State

- - —— :‘. e =

Street Address: Mailin Address:
Amendment Section Arnendment Section

) Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314 .

Tallahassee, FL 32301
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‘OFFICER -/ DIRECTOR RESIGNATION. ' /g/ ( .
FOR A CORPORATION Ly 4, £ 2
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1 Cathy L. Gentry . hereby resign as President ’%;5
(Title}
“of Imigation Systems, Inc. :
{Name of Corpomtion) .
. FT7215 ' -, & corporation organizediunder. the laws of the State of -
{Document Number. if known)
Florida
o FILING FEE IS $35.00

: _ ’ %Mal&é checks payable o Flbﬁga'l)épai'ti‘nent of State and mail fo: .

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



