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. TRANSMITTAL LETTER

TO: Amendment Section f
Division of Corporations

SUBIECT: 7/”/5//2@4 f/UC

(Narre of Comporation)
DOCUMENT NUMBER: ?@ [ OO0 gé‘éb 0

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

Please return all correspondence concerning this matter to the following:

j&fﬁf 72 Wfﬁ/&’// Correc

{Name of Person)

TVE FrcoonTiny £uc.

(Narre of Firmvedimpainy)

10028 S (617 STiee]
%MA of €. WM{;, % 22030

(City/State and Zap Code)

Forfurther formation concermng this matter, please call:

Toamte. Comppe! Gveec ., 5%, 426 2yze

{Name ¢ Person) {Area Code & Daytime Telephone Nurmber)

Enclosed is a check for $35.00 made payable to the Florda Departinent of State.

Mailing Address: Strect Addiress:
Amendmertt Section Amendment Section
Divigion of Corporations Division of Corporations

P.O. Box 6327 2661 Executive Center Crcle
Tallahassee, FL 32314 Tallalmssee. FL. 32301

CR2EN (0512)



. OFFICER / DIRECTOR RESIGNATION !
FOR A CORPORATION FILED

sy NOV 22 P 3: 26
v Ly SIATL

£, FLO
L. JMO/"/W/’%?D /U QZ (’pé/é/ hereby resign as @EU AH /5r‘§/j‘ f

THC Hre 4~ £NC

(Name of Comporation)

E(Q K 0 00 /0 52 lﬁ < ___,acorporation orgarnzed under the bws of the State of
mwn)

Doc 11 Nurmber,

D1 A

FILING FEE [S 835.00

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

Amerxehment Section
Diviion of Corporations
P.0). Box 6327
Talhhassee, Florida 32314



