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TRANSMITTAL LETTER .

+

TO:  Amendment Section
Division of Corporations

suBJECT: Perect Troachs ESCape LEC

(Name of Corporation)
DOCUMENT NUMBER:__ 21 O OO 1 9 S 2

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

Please return all correspondence concerning this matter to the following:

6“( OTrMme_ LQ.\/\ nJ

{Name of Person)

o Secr Poach Egm Ll

(Name of Firm/Companv}

Ao SeE TR, © 2 o

(Address) S

%mpcwo YWeacl, \:\ 35200

(Citv/State and Zip Code)

IFor further information concerning this matter. please call:

%j"bfr\c— Levin/ a(4sy ) Hlo- K232

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

Enclosed is a check for $35.00 made payable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E04 (D313



FILED

OFFICER / DIRECTOR RESIGNATION  ap Ngy - | py 9: 39

FOR A CORPORATION
SECRETARY T
T-‘-’tLL&H,ﬁ.SgEEO.Ff‘-?(_I.;{;'!

i K ESA L:_,\t o _hereby resign as__ Y\ N GG RC

i Tide)

o Puclick Tragh, Escope. CC

{Name of Corporation}

" /’l_ R (_ N
L- ) ( \/OO ‘ T %(-) 5;\.:! corporation organized under the laws of the State of

(Document Number, if known)

G\ O WO

fon Rure

(Stgnature of resigning officer/directior)

FILING FEE IS $35.00

Muke checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0O. Box 6327
Talluhassee, Florida 32314



