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TRANSMITTAL LETTER

Ty, Amendment Section
’ Division of Corporations

engnation of Otficer

R
SUBJECT:

(Name of Corparation)

DOCUMENT NUMBER; [ thinuaioin

The enclesed Otticer/Director Resignation far a Corporation and fee aze submitted tor filing.
Please return all correspoadence concerning this matter o the following:

Susan M Guowals, Freasirer

IName of Person}

Brevard Backvard Beekeepers Toc,

{Nume ol FimrCompany't

IBUS Lake Dy,

{Address)

Cocon, FI 224000

fCy/State and Zip Codey
For further information concerning this matter, please call:
Suvan M Gopw il R4 6E2-TRT

att i
{(ame of Personi (Ares Code & Davume Telephone Number)

Enclosed is o cheek for $33.00 made payuble ta the Florida Department of State.

Muiling Sddreys: strved Address;

Ameadment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 327 The Centre of Talluhassee
Tullahassee, FL 32314 2413 N, Monroe Street, Surnte 31U

Tallahassce, FI, 323003

R0 &y



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Clitton L Best

) President
. hereby resign as
1Tirle
. Brevand Bechyard Heckeepers bue
I_l'
[(Nanw of Corponwn}
INIONODALG A X ) i .
. a corporation orpanized under the laws of the State of
(Document Nutaker, if known)

Florida

Zo

KRN U”l|.'\.'l'4L|"s'L'IQT)

FILING FEE IS $35.00
Make cheeks pavable to Florida Department of State and mail to:

Ametiment Secuon
Division ol (Compentinons
P.O. Box 6327
‘Tallzhassee, Flonda 32314
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