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COVER LETTER

TO: -Amendment Section
Division of Corporations

8 SlioJl_a;c_T:- S+S TOWERS | (NC.

(Name of Corporation)

A "DOCU-M_ENT:*I\;UMBER: Hi 2777

. The enclosed Offi cer/Dnrector Resignation fora Co:porat:on and fee are submltted for fi lmg.

s

Please return all correspondence concemmg this maner to the followmg

660\26’: L. SWG‘\TT JR

(Name of Person) i

S S TOWERS  \NC

(Name of Flrm/Company)

‘1\0\ HIGHWAY 0(83 rA

(Address)

KE L 29172

(City/State and Zip Code)

-For further information concerning this matter, please call:

KR\ STINE  SWEATT 4863, &47- 3113
(Name of Person) ] (Area Code & Day_time Telephone Number)

—

400

_;Ei;oloéed is.a check for $3 5-.00 made payable to the Florida Deparfment of State.

Street Address: Mailing Address:
Amendment Section Amendment-Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

‘Tallahassee, FL. 32301

© CR2E044{08/05) .



BRI OFFICER / DIRECTOR RESIGNATION
LT FOR A CORPORATION

PAMIS. ELDERS

. hereby resign as TRE?&SU @(_[a]a)\ SEC RETARY
itle

Laof

- (Name of Corporation) - : _
HA 2117 -
- :—- - (Docufnent Number, if known)

,a corporatlon orgamzed under the laws of the State of

FLORIDA | :
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T (Signpdure of resigning’ oﬁ'lcer/dlrector) g‘j’; S .
S 22
h AL -
B : ~ FILING FEE IS $35.00. )
= —==%-Makechecks payable:to:Florida Departiént of State and mail to: - S e
Amendment Section -
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



