— (AR

700240794137

(Address)

(City/State/Zip/Phone #)

O prckur  [Jwar [] mai

10151 2--01030--010 #3500

(Business Entity Name)

([-Document Number)

5
.
Certified Copies Certificates of Status ”: 4 'C‘g
=S
el bt )
e T
- ‘-? .. (:n ~—
Special Instructions to Filing Officer: s Py ~
f 'Dr ,; =@ Al
Iy oy D
g P
N —
sEM o
ro

0cT16 202 7
C. MUSTAIN

Office Use Cnly

)
O




COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Tropicak Chean Aic,Tne.

(Name of Corporation)

DOCUMENT NUMBER:__ £0 16660 £5571

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

Please return all correspondence concerning this matter to the following:

jercm% Hal (,\}\

ame of Pérson)

Trog.co,l Cheom Wiv yTpe.

{(Name of Firm/Company)

§800S 0Uerseas Yruny Sde 10-16S
“{Address)

Xslamoreba, DL 33037
{City/State and Zip Code)

For further information concerning this matter, please call:

Teremu Haigh at($9S ) 3940855
~{Namedf Person) (Area Code & Daytime Telephone Nurmnber)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EG44{08/05)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vit Pres; dent

L, Shuwn '@U‘”\S“WL , hereby resign as
(Title)

'T(‘Opﬁ Ca.j Cleon Anre Tne.

of
{Name of Corporation)

£0 100008557/ . a corporation organized under the taws of the State of

{Document Number, if known)
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FILING FEE IS $35.00

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

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



