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TRANSMITTAL LETTER

TO: Amendment Section . .
Division of Corporations

[ =R, BCHIDL )¢
P e, BEAG SO CHARITZYL Scg/onZs W

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

Please return all correspondence concerning this matter to the following:

Sc ottt SN pocpee

{(Name of Person)

(Name of Firm/Company)

3300 P64 Bup L L

(Address)

_Fhm Beacl £ARDENS, FL, 334D

For further information concerning this matter, please call:

01D _at(gﬁg )25/ -323 0 [ 762-1990.
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: Sgr_e;ef Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CRRED44{ 1/02)



3 TARY SiAlL
Di\ii%{fél?% of CGRPORM’ i

2L JUL 26 AM 8: 30

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L !EL\__J\/ (XV Q;\'ﬁ“i\) , hereby resign as_fRESID ENT

{Title}
of T ERRA MO ﬁf%ﬁgg)ﬂ\ ‘1; CM REYER. SCHODL, 1 NC
e of Corporation
%%—La corporation organized under the laws of the State of

FhoRnn L

of resigning ofhicer/directer)

FILING FEE IS $35.00

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

Amendment Section
. Division of Cerporations
P.O. Box 6327
Taltahassee, Florida 32314



