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TRANSMITTAL LETTER
TO: Amendment Section
" Division of Corporations -
SUBJECT: Tk i3 dutflew, Tunc.
(Name of Corporation)

DOCUMENT NUMBER:_ N12 00001117

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

P\\n Srod Covnell

{(Name of Person)

This 15 Outflos Tut.

(Name of Firm/Company)

Po Gor Je156

{Address)

wWeed Palm beadn £ 33470
(City/State and Zip Code)

For further information concerning this matter, please call:

i\\/\é!/f,w' Cora\cl( at( (‘\ ) 208~ 09F7*

(Name of Person) (Area 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 Section
Division of Corporations Division of Corporations
P.O. Bex 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL. 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION _
FILED

o JuL 12 PM
. ‘J-Zqﬂ\" F S'“ﬂt
- {L\! an Sby ey . hereby resign as T@ﬁ%‘mﬂ 5?-8 PAORRR
T ?‘

{Tak)

419

ol Thas o O-A'f\fbw, Je .

Name of Corporstnon)

Nizdooenilz _.a corpum-!iun organized under the Jaws of the Suate of

{ Documment Nurther, if known)

Fl:v:éa-

/ (.SEgﬁ.ayor resigrumyg of [ dyocron)

FILING FEE IS $33.00

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

Amendment Soction
Lhvinaun of Uorprotaons
IO, Boy 6327
Tallthasce, Florida 32314



