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' TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

<unsecr, FLORIDA REGYCLING NUMBER 1 INC

|| {Name of Corporation)

DOCUMENT NUMBER: N1 60000,05394

The enclosed Officer/Direcior Resignati:on for a Corporation and fee are submitted for filing.

Please return all corregpondence concerning this matter to the following:

4%(0/ aténe 2

(Name of Person)

///0/7/0//4 /2€dy€/)7é AUrrbed. [/ si7 C

(Name of Firm/Company)

B3LYY Du) (81 %A

(Address)

ﬂv/f,q‘f/x Oidenn Bl 2320<(,

(City/State and Zip Code) |

For further informationgoncerning thisimatter, please call:

4)/’(9(9/ 197’374/;("7 a[(?)OS_ ) ’}Gs/é/(g/

{Name of Person) {Area Code & Davtime Telephone Number)

IEnclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Secuion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FL 32314 Tallahassee. FL. 32301
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/ DIRECTOR RESIGNATION

FOR A CORPORATION

-
b/:\ / . hereby resign as \/ \

(Title)
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ne of Corporation)

.acorporation orgamzed under the laws of the State of’

{Document Numberg. if known)
/\‘}YZ we Jmﬂ&cm\p N\

Make checks paya

: !
1 (Signatu?{'meﬁgmng officer/director) -

FILING FEE IS 535.00

ble to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee. Florida 32314

SN:€ Rd G- 43521

1711

e
{



