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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁfﬁM&ﬁ LldTom ﬁ@mnﬂg e _ -

Name ot Corporation)

DOCUMENT NUMBER: IP 0l Qops SFosl/

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

Please return all cosrespondence concerning this matter to the foliowing:

FPETER _THom%s

{Name of Person)

THeopins qusrep fawpme Ime
(Name of Firm/Confpany)

0125 JAKEuEN AD w. L
(Address)

7 Q (S0 b ;g.,, Fr  faz25
rty/State and Zip Code)

For further information concerning this matter, please call:

FHemas. SfETER a¢ JoYy T TsEL o BEPE
“{MName of Person) {Area Cade & Dayiime Telephone Number)

Enclosed is a check for $35.00 made payuble to the Florida Department of State,

Mailing Address: gtreet Agdrgs:
Amcn%menl Sechon endinent Section

Division of Corporations Division of Comporations
P.O. Box 6327 409 E. Gaines Street )
Tallahassee, F1. 32314 Tallahassee, FL, 32399

CRITGAR L 1D



OFFICER / DIRECTOR RESIGNATION G "N &
dry &

FOR A CORPORATION el 2 /
G,
o7 e /z

L /2, uSsEle  flubspig sTon , hereby resignas___ Vi & J?r/‘(lzs‘v}ﬁﬁ“"f’
itle

of  THomas ustom  FAINTIWE, ik

{Name of Corporation)

/’ O uopo 3 v 3 3 } . & corporation organized under the laws of the State of

(Document Numb s, if imown)

FLolina ‘ -

Lo ke

atLre of Tesigning officer/director)

FILING FEE IS §35.0¢

Make checks payable to Florida Department of State and mail to:

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



