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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT :_H: [{sard Bﬁ.&d_b@fl-l_B_oo_i‘:'f'_&{‘_a_lgh,_t[_ﬂC.-

(Name of Corporation)

DOCUMENT NUMBE R:_}JJQQOO 0007130

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

Please return all correspondence concerntng this maiter to the following:

L-ar*r‘q
J

(Nam¢ of Person)

Pilliard Laselnl/ Beoster Club Tre

(Namc of Finn/Company)

36675 Mizell Traet £,

(Address)

Yillacd  F7. 340%6

(City/Staie and Zip Code)

For further information concerning this matter. please call:

Lowg Lbest « 904 509~ 6069

(Namc of Person) {Area Code & Davtime Telephone Number)

Enclosed ts a cheek for $35.00 imade payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 24135 N, Monroe Street. Suite 810
Tallahassce, FIL 32303

CR2E04 (05/43)
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I :]-‘Of, Ho b bS . hereby resign dS_M‘&&_Pﬂi{ﬂlﬂf

(Title)

or N \ocd_Roselool) Booster  ClLb,_TEnC.

(Name of Corporation)

_M \ q O__O_O_O_O_Oj_ggd corporation organized under the faws of the State of

{Document Number. if known)

€ locda

& (Stgnature o; resipning officer/director)

FILING FEE 1S $35.00
Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314



