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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECTML_MJ:_%&_@_‘TM_Y@M&_G&U o TNC -
ame of Corporation

DOCUMENT NUMBER:___ 020000 558 (52

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

Please return all correspondence concerning this matter to the following:

Vernon wiligmsS

(Name of Person)

Tiact Ut ises Dewelnprment Groyp, TN
ame o orapany’

2520 Laper tere:

I(Address)

Micamgr  F. 22025
tty/State and Zip Code}

For further information concerning this matter, please call:

Vﬂrr}c)m wuham_s a G54y 392- 0315

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

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

mg Address: Street Address:

dment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallrhassee, FL. 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

,_ \rngn bu{lhams ___, hereby resign as TQEQS@%()&'EQ.

of ITim PACT u: ] Li‘]"’l-es D@Vé’,]upmg#{- (’.,YOQPJIMCJ-

{Mame of Corporation)
?QZDOCO 55 5 (P PR , & corporation organized under the laws ofthe State of

(Document Number, if known)
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v {Signature of Tesigring O Icer QUECLOr)
FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Talzhagsee, Florida 32314



