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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:
iﬁame of Corporation}
DOCUMENT NUMBER:__ PG2000071376

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

Please return all correspondence concerning this matier fo the following:

Anthony D. Bolin

{Name ol Person} = &
=<
SeeYa Enterprisesg, Inc. ?p-c%
{(Name of Firm/Company) ‘5,,"%‘_3(
10100 Kingswood Lame Do
i
e o
“'g""rﬁ

ibity%State an%ll Zip Eza‘ei

Far further information concerning this matter, please call:

Anthony D. Bolin

at 727 243-7354
{Name of Person)

rea Code & Daytime Telephone Number)

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

Mailing Address:
mﬂﬂ%ent Section

Street Address:
Amendment Section
Division of Corporations
P.(). Box 6327

Division of Corporations
409 E. Gaines Sireet
Tallahiassee, FL 32314

Tallahassee, FL. 32399

CRZE044{11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

i, _ Brocke A. Bplin

, hereby resign as n;:;;e;;m:[:[%ag;mgr
itle

of See¥a Eaterprises, Inc. ,
{Name of Carporation)
Eﬂl%&ggggl %25 __. a corporation organized under the faws of the State of
£ Number, i

Florida

fgnature of resigning officer/director)

FILING FEE IS $35.0¢

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

Amendment Section
Diviston of Corporations
P.O.Box 6327
Tailahassee, Florida 32314
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