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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mosquito Lagoon Outfitters

{Name of Corporation)
DOCUMENT NUMBER: 102000018599

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

Please return all correspondence concerning this matter to the following:
William C. Butcher / VP

{Name of Person)

Mosquito Lagoon Quififters

{Name of Firm/Company)
22 N. Washington Ave

{Address)

Titusville, FI 32796

(City/State and Zip Code)

For further information concerning this matter, please call:
Elaine Cook

at( 321 ) 267-1200
(Name of Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address:

Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL. 32399

CR2E044(11/02)

J35SYHYTIVL

:“ B Tate 14
9{%011 IO Bl

v

00 12 Wd tLHNT £0

eI



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood )
Secretary of State

May 23, 2003

. WILLIAM C. BUTCHER
MQOSQUITO LAGOON QUTFITTERS, INC.

22 N. WASHINGTON AVE.
" TITUSVILLE, FL 32796

SUBJECT: MOSQUITO LAGOON OUTFITTERS, INC.
Ref. Number: P02000018599

We have received your document for MOSQUITO LAGOON QUTFITTERS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not

been fited and is being returned for the following correction(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document must have original signatures.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist

Letter Number: 703A00032486
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FLORIDA DEPARTMENT OF STATE w2
DIVISION OF CORPORATIONS %

‘ OFFICER / DIRECTOR RESIGNATION

Yeyrp- . : ) - U
I, 4*‘%“" M/ , hereby resign as

MOSQUITO L ALOON OUTFITTERS

of

{Name of Corporation)

a corporation organized under the laws of the State of ’ﬂ@“\é VN

and affirm that the corporation has been notified in writing of the resignation.

= : (Signature o% re31g;of%1éerﬂirwtor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E044(5/98)



