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TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

sumeer. EASE S Z/c/é g‘}ﬂclé’ﬂ:‘l A 5’5255744%@/ TN,

{(Name of Corporation)

DOCUMENT NUMBER: [V [ ©OOODHD H 557

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

Please return all correspondence concerning this matter to the following:

Deblh Tncksol
18e1t

(Name of Firm/Company)

Lols” 6 [O6 V7%

{ Address)

mreanety  Fr 22607

(Ci(y{Slzﬂé and Zip Code)

For further information concerning this matter, please call:

Detty Tookson] w352, 284 0043

(Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 26061 Executive Center Circle
Tallahassee, FL 32314 Tallahassce. FL 32301

CRIEDS4 (03413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Nbls Tk o Ol oo

(Title) '

o EASt xle Shdof ASSzsimes | o0

{Document Number, if known)

Flolzdt  offzedae 12050/ 207

N / DO F/‘O@Q( P 5 5 7 a corporation organized under the laws of the State of

(Signature of regfigning otficef/director)
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FILING FEE IS $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
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