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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TUGA JNC

{Nume of Corporation)

DOCUMENT NUMBER:__ IV /8§ oo o 1259

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum all correspondence concerning this matter to the tollowing:

Pobert Seplin

(Name R Person)

TOGH INVC.

{Name of Firm/Company)

1207 NW 497 Hye

(Address)

Lovdechil] L 333/2

(Cil,\'r'Slf;lc and Zip Code)

IFor turther information concerning this mater. please call;

oot Sepiv 754, 38Y- 35/8

(Nume of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check Tor $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Seetion

Division of Corporations ivision of Corporatsons
PPA). Box 6327 2661 Lxceutive Center Cirgle
Tullahassee, FI. 32314 Tallahassee. FI, 32301

CRIEMG (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, /206.&}” }- g;Cp /,'A/ . hereby resign as TD

{Title)

o JUgu, Inc-
[Vga,

(Name of Corporation)

N/899@99—[257

(Document Number, i known)

QO!"TCLC(

. a corporation organized under the laws of the State of

-~ {Sanfturc of pighing oflicer/director)
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FILING FEE IS $35.00 m. X
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Make checks pavable to Florida Department of State and mail to: ™ @

Amendment Section
Division of Corporations
PO ox 6327

Tallahassee, Florida 32314
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