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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D‘De &SM % g"‘/—f}' ’41’@”

(Nade of Corporation)
DOCUMENT NUMBER:_/V 2/ OO0 0000 $Y g

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

Please return all correspondence concerning this matter io the following:

Crustan Eyslng

(Name of Person)

D06 /?eswéaﬂ Swdh 241-5.

(Name of FidefCompany)

/1560 Blackmoess

(Address)
0/(.1.0;406@ =4 32837
(City/State and Zip Code)

For further information concemning this matter, please call:

Caccton Gycling 4o, b/6- 8385

(Name of Pefson) 7/ (Area "o & Daytime Telephone Number)

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

Mailing Address: Street Address;

Amendment Section Lmendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EQ44 (05/13)



OFFICER / DIRECTOR RESIGNATION fi’ N

' n LY

FOR A CORPORATION B SR
ZGZISEP 27 BH T:1,|

-

‘ ik [Rin TATE
bf//a 6{0 I/Qﬂn : __.» hereby resign as %M@/&? ;'

(Tdile)

boé /‘?ﬁm%&aﬂ%f@

{(Namc of C(@huion)
/l/} (O 00000 5Y E , &t corporation organized under the laws of the State of

{Document Number, if known)

floncorA

fe st esigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O Box 6327
Tallahass w, Florida 32314



