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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SARF‘SD-TA TASLE TENNLS C.L.U-BJ .
(Name of Corporation}

DOCUMENT NUMBER: NoYooeoo 1378
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing
Please return all correspondence conceming this matter to the following:

GESHAR Y Gob-id sy se,‘-(;J f)ftc_s iSe.s
(MName of Person)

SACASSTA TABLe Tedd(§ CLuwd | TRC.
(Name of Firm/Company}

PD Do 2o67)
(Address)

SAcAsSy Fu 34276
{Crty/Statc and Zip Code)

For further information concerning this matter, please call:

JTAY RoBERTIGA a4 CBS -5 éﬂSQ
{Name of Person) mCode aytme Te e Number)

Enclosed 15 a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Am ent Section Amendment Section
Division of Corporations Prvision of ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL, 32314 Tallahassee, FL. 32399

CRIEDS 11002}




. OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resipn as T“Q”M/secmmi/puaeabn-
'(Title) o

JaY RedEeTyon

L

of SARASSTA TABLE Te~dis CLulB | TC.
{Name of Corporation)

- & corporation organized under the laws of the State of

MQL(OBDDD 315

{Document Nuwber, if known)
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FILING FEE IS $35.00

Make checks payabie to Florida Department of State and mai to

Amendment Section
Division of Cotporations
P.O. Box 6327

Tallahassee, Florida 32314
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