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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L R E. Greovnd Jesvices , \ne |

(Name of Corporation)

DOCUMENT NUMBER: ¥ G99 1\

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

Pleasc return all correspondence concerning this matter to the following:

SrsenLdnaleve

{Name of Person)

LR.E.Geouned Se o NCeS I\ﬂg i

(Name of Firm/Companv)

0.0 Vo 10263
{Address)

Dreacksylle \FL 24603

(Citv/State and Zip Code)

For further information concerning this matter, please call:

S\m&hmb«a\e\i“—‘\( at( 252 31719 DY

(Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $33.00 made pavable to the Florida Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendnient Section
Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

CRIEOS 105715



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I /\z\aq\\e_\ AN \] ale. hereby resign as \| . N esosu e

(Title)

of LRE. Grovnd &?Q\c@&,\ﬂQ-

(Name of Corporation)

K 195\ .a corporation organized under the laws of the State of

{Document Number. if known)

Floot da,

8 i ;.\‘.I‘ C{.-UZ

/\%Q@y

"
{Signature of F‘S]'TT"n'inn officer/directon)

GG H Y

FILING FEE 15 $35.00

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

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



