(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war [J man

{Business Entity Name)

{Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

-

DR E=-( 10T --00 0 #35 n
——
[ ¥} el
?r; [+ -]
iz
b T S
= =
=
el
A —
W O
M
T o
e =
G_..’
S @
e
=7
JuL 187018

S. YOUNG

Q3114




TRANSMITTAL LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: T wm T LINE CAVER. INC
{(Name of Corporation)
. ey - 1= Y N N ey g
DOCUMENT NUMBER: _ "D 240 |

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

Please return all correspondence concerning this matter to the following:

Eocao W Gaccia

(Name of Person)

TINE LinE PAVEES, INC
(Name of Firm/Company)

A0 BISHoFi- B

{Address)

WPEH v 3349175

(City/State and Zip Code)

For further information concerning this matter, please call:

EDoAl. U CARCIA a86] ) 118 B 12%

{Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee. FL 32314 Tallahassee, FLL 32301

CR2EOS4 [05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

LEOGAR SEREEIIAN & ORCA hereby resign as ‘S'ECEETEQF*Y PR ECTO!
Tile) *

of FINE LinE PAVETS INC

vame of Corporation)

1= .
\ Off 5 , @ corporation organized under the laws of the State of
(Documént Number, if known)

R LR OIAN

.

<o / NOEMI D. GONZALES
ra (‘% Notary Public, State of Florida
# Commission# GG 126669

My comm. expires July 20, 2021

FILING FEE IS §35.00
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Make checks payable to Florida Department of State and mail to:

LY

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