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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 7R ZASULE COAST ALOMpe M 2000 FacC.

(Name of Corporation)”
DOCUMENT NUMBER: J—/ C?‘?é 7]

The enclosed Officer/DYirector Resignation for a Corporation and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

FRank A LECLAnD

(Name ol Person)

TR AL GEE COAST ALUFU MO JFRODGCTT rArC

{Name of Firm/Companv)

X CANTALE LN
{Address)

foersrjvee o 34952
{Citv/State and Zip Code)

For further information concerning this matter. please call:

JRAME o LEELAND w272 ) 2C¢-2L0/

i (Naime of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable o the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FIL 32314 Tallahassee, FI. 32301

CHIEQA 503/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L.

Iq meS & STACLES . hereby resign as_ {7 20 2 /9@465"( O 7

{Title)

of_Z7UEAL v RE COAST ALY HINUM PRGDUCTS 1 MC,
{Name of Corporation)
J 199¢ 0

(Dacument Number. it knowi)

Kl obnA

a corporation organized under the laws ot the State of

Sne & ST
Wz

{Signature of resigningtticer/director)
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FILING FEE IS 8§35.00 i BE
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T
Make checks payable to Florida Department of State and mail to: - =2 @
:I_:l

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 3254



