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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TG Slqns and Associatig  Inc

(Name of Corporation) 7

DOCUMENT NUMBER:___ T (3| 00001544 ]

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

Please return all comrespondence concerning this matter to the following:

Dawn D. Donmanke (5% Shace Aol

(Name of Person)
It Qahs ang Assaryrhs | Inc.
(Name o ompany)
5 AL BAXS#, #5
Eushs £L 237006

Ty State and Zip Code)

For further information concerning this matter, please call:

Dawn D Dmmmh at 31551 ) 36 C_g%g:l i
(Name of Person) Code gytime 1 elephone Number)

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, F1. 32314 Tallahassee, FL, 32399

CRIEO44(11/03)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION ) I/
~5
Stnn
z x:ﬁ‘}g‘;:g  &: g
i LOPJ /4 ‘ Ph{ 1 Z{ ;l).f , bereby resign as SCC(‘&‘!'AEI{‘W;/) i Oﬁ/jl?i

& Sians Associ .
o1& Sagns and Associabc , Inc ,

P%[ 60 %8-1:2 g:ﬁi)\ __, a corporation organized under the laws of the State of

Florida

(Signature of resigning o;merfdirector)

FILING FEE IS $35.00

Make checks payable to Floridas Department of State and mail to;

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



