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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E ast C nﬁj‘f' |U0\/€5KI %}SFOC:C\'\‘;OWI

Name of Corporation)
pocumenT Numer: N 2 20 O 000 ¥87€

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

Please return all correspondence concerning this matter to the following:

Vaul Prigr

(Name of Person)

Eost Coust Wavesk, Aseciodhion

(Name of Firm/Company)

Y10 Sail \KISJ’) Aye

ddress)

Cape Canavera\ FL 52920

(City/State and Zip Co c)

For further information concerning this matter, please call:

Shelly Palmec o 910, 899-2772

(Name of Person) (Arca Codc & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2ZEOH (05/13}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Shg“&/ PQIVV\[O(- , hereby resign as Vl e Prfjildfh/t’

(Tile)

o Fast Coust WoveskK, PrSSOCiCr\'l‘Oﬂ lne..

{Name of Corporation)

N ZZOOOOO '-7‘4? 76 . a corporation organized under the laws of the State of

(Document Number, if known)

Florida

H
u

ignature of resigning officer/director)

G-

EFeL Wy

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
Tallahassee, Florida 32314



