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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporatiom

susect: Stiratfore N “gor:gddmlm ium_Asseciation
vocument sumeer: N\ G¥0CGI070 /fﬁf;/

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

Please return all comrespondence concerning this matter to the following:

Deb I Bowe

ane of Persond
Name of FrvCompany)
L. Box 127
(Address;
Ya. Lot 59 8&1(

it = and Zip Code)

For further information conceming this matter, please call:

Z)E’Lzzz} ?)ag!gg, al C?BO ) 15‘5)5
(Rame o on) ml‘:gﬁwm 'lEIcpE&'-;c:Numbc:‘.

Enclosed is a check for $35.00 made payabie 10 the Florida Deparment of State.

Division of Corporations Dhivision of C: fons

2.Q0. Box 6327 409 E. Grincs
Tallahassee, FL. 32314 Tullahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L b&ﬂ)i& J /F]DOWE.  hereby resign as fo“t’CJLO}"

{Tithe}

of_ I rat Eard Candanuninum ASSgo1a b ion
st of {orporahon)

. & corporation organired under the taws of the Stare of

(Documen Nurmber, o enown:

Flaricla

ﬁlﬂﬂf v gy

(Signature of resigatf oflicer/direcror)

FILING FEE IS $35.00

Make checks payable to Florids Department of State and mall to:

Asrvendinens Sectron
Jivisian of Carperaions
PO. Box 6327
Tritahassce. Flonds 32314
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