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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT;___SOUTHERN COUNTRY SOUTH FLORIDA .. _ . .. .- - -

( {Name of Ccrporaimn)
DOCUMENTNUMBER.___ ¥ 46053 ==~ _ .. . oo

The enclosed Offi ce:/Dxrecmr ReSignatzon for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUDY ARGENBRIGHT , ) ] .
. co {Name ef‘ ‘i‘ersen} -

SOUTHERN COUNTRY SOUTH FLORIDA
- {Naiﬁe of‘ﬁ?m;’fompanﬂ —

P 0 BOX 23512 o e
B ~ {Address)

FORT LAUDERDALE, FL 33307
‘ TC‘:tnytate and Z:p Code)

For further information concerning this matter, please call:

JUDY ARGENBRIGHT (561 3 706-1652

(Name of Person) {Area Code & Dayhime Te}ephone Num@er} )

Enclosed 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 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRATO4A( L1402}



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I, _DIANE (DEE) DE FONZO . - ... hercbyresignas_  DiRoCTOR
D , S (Titlo)
of SQUTHERN CQUNTRY SOUTH FLORIDA o
_{Name of Corpoeration}
M 49007 : = = 2 corporation organized under the laws of the State of
{Duocument Numbet' if known}
TLORIDA - -
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FILING FEE IS $35.00

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

Amendment Section
Bivision of Corporations
PO, Box 6327
Tallahassee, Florida 32314

037114



