000000021124

{Requestor's Name}

{Address}

(Address)

(City/State/Zip/Phone #)

[Jriekur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies .. Certificates of Status

Special Instructions to Filing Cfficer:

QOifice Use Onily

HIETTRRRA RN

500011127915

20e/053-01028--004  »425.00 — " 7

ISR
TE @
Teoxy 03
=@M N
i‘;g w
oy T
w= wn [
-
. A T
L=
—s e |
og %
=2

O b7




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: ENG11E outlet iNc

(Name of Corparation)
DOCUMENT NUMBER:__ 000000 2\ 734}

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

Please return all corréspondence concerning this matter to the following:

?eﬂe'yn A “BeTley

(Name of Person) /' C o R

ENgii€  qut let inc

(Name of Firm/Company) ' ' s
5730 Sw .28 et |
(Address) e - ] re
fo/éfwooc/ Flaw 326232
(City/Staic and Zip Code)

For further information conceming this matter, please calk:

: {Name o; ;;erson; 7\ (Area Code & %aytlme Telepﬁone Number) T

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

Mailing Address: o v%treet Address: A o
AmenEf%cnt Section mendmient Section o e

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 _ Tallahassee, FL. 32399

CRIE044(11/02)



I,KRO ”6}!(\

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as D re (-:LO ™

“RBaTley
4 (Title)

Enging  outlet \nic

(Name of Corporation)

of

a corporation organized under the laws of the State of

{Document Number, if known)

Flori el L |

%«x % vy
[ an

(Signature of resigning oﬂiccr/ducctor) . 7T

=on

o=

FILING FEE IS 335.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314
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