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' TRANSMITTAL LETTER

TO:  Amendment Section e
Division of Corporations e
? e
i ﬁ*,._":,
SUBJECT: Tesos Heav t
{Namg of Corporation) -

DOCUMENT NUMBER: MiYoocool$ 96

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

J’Q\/\\cﬁ 'HF*\-N‘ 156 A

‘ (Namc ot Person)

Tecus Bear t

{(Namue of Firm/Company)

PO Bor 975 Shaliviav,t |
(Address)

<(/l%\t nav L Y79

(City/State and Zip Code)

For further information concerning this matter, please call:

“Tawnice Pads sd a((BS0 ) SY-S3IRZ

(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. Box 6327 2661 Executive Center Circle
Tallahassee, F1.| 325314 Tallahassee, FL 32301

CR2E04 (05/13)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION & T
| 7, B X,
fuls @
T %
' " Vel K
PN
L Gll MM m{13£€ . herebv resign as U ite - pif‘t%’! fh_ﬂf\“,’ “3)

CTille)  $%4¥ A

P

|
v e ous Heg ot
(Name of Corporation)
N l k|‘l0 DOOD 1596 . a corporation organized under the laws of the State of
n &
i l?octuncm Nunber. i knowa)
Flor de.
S
|
S
(Signature ol resigning ofMicer/direcion)
FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:
-

Amemiment Section
Blivision of Corporations
2. Box 6327
Tublahassee, Florda 32514




