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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ A uTHoRIZED 52831{1%5 0F Bregyaen TNc.
ame of Corporation)

'DOCUMENT NUMBER:___ H 92793

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

"Please return all correspondence concerning this matter to the following:

iN ame of Person)

A UTHORIZED SEQL%ICE' of Brevaed Trc.
(Name of Firim/Company)

[ 284 CHPRESS AVENJE
(Address)

L FL. 32935
(City/State and Zip Code)

For further information concerning this matter, please call:

SHIRLEY T, CLARK at(F2l ) _727-8482
ame 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZE044(11/02)



OFFICER / DIRECTOR RESIGNATION F’ E L, iﬁ’:‘: D
‘ FOR A CORPORATION
03.JUL29 PM 3: 46

U TTIN TR a §

TAT
[ALLAHASSEE, FLD%!&A

L_SHieleyY T CrLARK , hereby resign as ylgE-Eegsnglgu'f fgcrsﬂ@.:j.
(Title)

TrEASURER

of __ AuthopizeEn Seevice oF Brevard , Twuc.

(Name of Corporation)

H92793 , a corporation organized under the laws of the State of

{Document Number, if known)

FLoRIDA

Egé;:'%ﬁ é ;Z_f‘faqoo/) _
H resigning officer/director)

FILING FEE IS $35.00

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

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



