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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Toremne Loevecowrttay TMc.
o 'Waﬁé of Corporation) i -
DOCUMENT NUMBER: 1~ 0 2. 000 32(87

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

Please return all correspondence concerning this matter to the following:

Bob  Dwvis

{Name o1 Person)
FRI oy (Rt Loy T
"~ (Name of Firm/Company) -
————es)
DHNG BEAc . 5732 T T
{City/State and Zip Code)

For further information concerning this matter, please call:

Lot TAVIS W ISt RYS - S Y

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

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

Malling Address: Street Address:
Amen%ent Section Amendment Section

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

CRZEM4(11/0)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, SWAHfQMQiMZ ; T/ , hereby resign as %ﬂé w VHOES 1DDEN T
of T WM?NMK- e vecor,

{(Tiie)

ame of Corporation)
2 52/

ocumant Number, if known)

a corporation organized under the laws of the State of

vl

~173355VRY 1]
?&%ﬂg }\WBHOHS

AL
gaild

(Signature & -fesmgn afticer/director)
"

FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to

Amendipent Section
Division of Corporations
P.O. Box 6327
‘Falizhassee, Florida 32314



