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COVER LETTER

TO: Amendment Section
Division of Corporations

susseer. | Joseph E. Cloyse, Tnre .

{(Name of Corporation)

DOCUMENT NUMBER: 01 0000 86 77 %

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

Please return all correspondence concerning this matter to the following:

Toseph Clouse

{(Name ol Person)

Joseph £ Clouse Tne .

{Name of Firm/Company)

59 Homestead Rd. N,

(Address)

Lehigh Hepes €L 33736

{Cinv/State and Zip Code)

iFor further information concerning this matter, please call:

Joseph Clouse | 239,309-0522

{Name of Person) {Area Code & Daytime Telephone Number)

Iinclosed 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
Chifion Building Post Office Box 6327
2061 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL. 32301

CR2EO4H 0803




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I \-.I—MSTLIJV\ \_j_ O,ZOUS e . hereby resign as__L/wLé_?_ /ﬂf’t

of 3—05650[4 E Clowse, Tnc .

{iey

-

)

{Name of Corporation)

Pl 000086734

B ..._.acorporation organized under the laws of the Stagd

"(Document Number. if k‘ﬁown)

Elorida

(StgnaturdefTesigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Carporations
P.O. Box 6327
Tahiahassee, Florida 32314
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