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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qi 1¢&R RESILMNATION

{Name of Corporation)

DOCUMENT NUMBER:_A23 0o oo oo 118

The enclosed Otticer/Director Resignation for a Corporation and fee are submiued tor filing.

Please return all correspondence concerning this matier to the following:

ﬁMTHoH*/ Meavcipe Ac, LA

{Name of Person)

SUMCOAST UAn7zd Prpcfj AAD Diom g

{Name of Firn/Company)

LSO ERhblEg CREST LoupT
{Address)

Hooday  FeoridA 234 ¢9/

7 (City/State and Zip Code)

For further information concerning this maltter, please call:

/qfujuo.v?’ Mowe 189 Alirn at { 81’/7 ) 3’38.‘90"/&?

(Name 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 Sceetion Amendment Secuon

Division of Corporations Division of Corparations

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

Tallahassee. FLL 32303

CRIEQ4 (0512



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

4"-—' THop Y /VAnG 1ARAC /Ay hercby resien as pﬁléﬁf DEMNT
{Tile)

of SupecosST  UarFED /)//’(,/5 A Elums fase

{Name of Corporation)

M3 Doroal 7.4

{Document Number, ifknowat)

wa_’,lb A .

Wctley Dl

VR jﬂ/r(uﬁ. of’ rwﬁmb nincer/dircetory———————

FILING FEFE IS $35.00

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

Amendiwent Section
Division ol Corporations
.0 Box 6327
Tallahassee, Florida 32314

. a corporation organized under the laws of the State of



