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: TRANSMITTAL LETTER
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+ TO: Amendment Section
Division of Corporations

suBseCT: SouTy Midry Prsee.c. &syg.& Cru Toun.

{Name of Corporation}
pocument Numeer: NTFO0 QQOZ §02

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

Please return all correspondence conceming this matter to the following:

Oree H. Collazo, FresioenT

{Name of Person)

Sovin Higta Prsepse. Loosree Crve Tiv
{Name of Finn/Company) ,

2975 S0 L0 STocer Suire RUR

{Address}

Ml FL. 225

(Cliy/State and Zip Code) =

For further information concerning this matter, please call:

—u—r—
oss LGIW? . at(;?OQ_) 89 fé*- Z@ﬁbf
(Name of Person) Area Code & Daytime Telephore Number}

Enclosed is a check for $35.00 made payable to the FlOtid?f Department of State.

%aiﬁ%lg Aggfre;-g; Street Address: -
mendment Section Amendment Section

Division of Corporations Division of Corporatidis
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32395
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

q‘osg LEIUF} herebyresxgnas VIQG ﬁf:ﬁSfpgﬂ'r‘

o SOurh Mg @sm@ Boastee Cpve Tie,

{Natme of Corporation)

M ??0 0000 / 205 ,a corporation organized under the laws of the State of

(Docurent Number, 1f known)
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FILING FEE IS $35.00

Make checks payable to Florida Del;irtment of State and mail to:

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