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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussECT: ~TRIALE PLAYS oF JRCESeMYILL S , FNC
~ {Name of Corporation})

DOCUMENT NUMBER: ?OL@OOO b7

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

Please return all correspondence concerning this matier to the following:

SSon MRo2

(Name of Person)

TROLE LAY o1 O //?C!CGDNU?LL&’HUC

(Name of Firm/Company)

Ho05 Bk ALUD,

{Address})

ShckSoViLts | Bl Bz2il

{City/State and Zip Code)

For further information concerning this matter, please call:

St Ko MANN w90\ 55~ 0

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

Enclosed is a check for $35.0¢ made payable to the Florida Department of State.

Mgﬂlng Address: Street Address:
Amendment Section Amendraent Section
Bivision of Corporations Division of Corporations
P.O, Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32390

CRZEGH(L 1/02)



OFFICER / PIRECTOR RESIGNATION t’: § %-w E

FOR A CORPORATION
03 APR 1L PH 406
v ur SIATE
Ak LJ\{%}\SSEE FLORIDA
L <on Meaz ey resgn s SEELCER DIQSCTIR STRENSUCER

(Title) /

Sicfi/”hfy
of “TRIOLE. PN OF uﬁwﬂfw% SN C

(Namc of Corporation}
?02-0@90 4? é { 1’ , & corporation organized under the laws of the State of

{Documment Mumber, if known)

FLoriDA

direcior}

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



