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TRANSMITTAL LETTER
TO: Améﬂm‘snt Section

of Corporations

SUBJECT:

Tre f h‘;r! NC /1o BeeE')' Bra As

(Name of Corporation)

DOCUMENT NUMBER:_ 0 20000451 & |

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing
Please return all correspondence concerning this matter to the following

Reendd K. Swee

(Name of Person) = 7 T
Trs A Hr, Tve. -
(Narge of Firm/Company} -I;‘_%
| =
752 £ (S [Awy b .. ZF,
(Addrels) 1‘2‘;@;
A
V(, Rp B+ FL 22962 _ 0
(City/State and Zip Code) Sg
o
For further information concerning this matter, please call: ;sz
GCaeey E. 5 ﬁLZF
{ ~ (Name of Person)

a (772 1‘?‘/ z2oS

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

t Section

%%Fﬂ‘ Address:
endment Section
Dmsnon of Corporations Division of Co

P.O. Box 6327

Tallahassee, FL. 32314

rations
409 E. Gaines f
Tallzhassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, RENDACK. SN EB By i 666,%5*&1?’\1/
of | ﬂ\ék\lﬂ”f‘, B\

(Name of Corporation) /

L

? 020 op O'\I Sle } , & corporation organized under the laws of the State of
(Document Number, 1 known)

— s

P -, s

“rlend q/{é/ﬁaf\fﬂum%

(Signanire of Tesigring ot cer/director) U

FILING FEE IS $35.00

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

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



