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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂt“/\O@*\Q{\ p(\dC.‘FO\SH)\)YCh 50@(\00 INC.

(Name of Corporation)
DOCUMENT NUMBER:__N| lﬁOOC)(D‘ﬂan

The enclosed Ofticer/Director Resignation for a Corporation and fee are submuitted for filing.

Please return all correspondence concerning this matter to the tollowing:

(}1WHXKJL_FMZZO

{(Name¢ of Person}

(Name of Firm/Conipany)

742 Raoll A

(Address)

Sel0oshon T 3R

(City/State and Zip Code)

For further information concerning this matter, please call:

ey L Rizzo 2T ) 5% (ofsuto

{Name of Person) {Arca Codc & Daytime Telephone Number) E’%

Enclosed is a check for $35.00 made payable to the Florida Department of State. R
;'_"»:f‘.:

Mailing Address: Street Address: i
Amendment Section Amendment Section S
Division of Corporations Division of Corporations ‘
P.O. Box 6327 2601 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL. 32301

CR2ZE044 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. COUW\(\\\ o

, hereby resign as T(CO@U(ﬁ(

(Title)
o« Seooshon Ride Gosoitdn S ool Ine.
{Name of Codporation)
N\’Sm(&)’—\q . a corporation organized under the laws of the State of
(Ducument Number, it known)
Floido
re of’ resigni ticer/director)
:-1.‘-':(_!; pu—y
il
FILING FEE IS $35.00 £ & 1
T -Ic {T}
w O
ol

Amendment Section
Division of Curporations
P.O. Box 6327
Tallahassec, Florida 32314



