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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT-7Z/7-‘/75’ 7?#672//2@5:__2’/([,

{Name of Corporation)

boCUMENT NoMBER: 7 OPO0OD 20 /1 T

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

Please return all correspondence conceming this matier to the following:

Ty FEREZ2

{Name of Person)
ToermiTensy Fracre) @,Z/ | .
{Name of Firm/Company) '
L1088 Ség£~é 2o/

%[éywo FL. 33004

{City/State and Zip Code)

For further information concerning this matter, please cail:

“F/ Fenez WY F73-55LO

{Name of Person) & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amend%ent Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED44(1 1012}



OFFICER / DIRECTOR RESEGNATION
FOR A CORPORATION

L Jﬁz‘?'fé &/AZO \ﬁé herebyrﬁlgnasdﬁ w’w}g{ﬁ;}m

{Name of Corporationy
a corporation organized under the laws of the State of

/m*s ST7TRUCTU £es , ZIC

?égae:»ao S04/

(Document Number, if known)

FIOZ /D&

(Signature of resigning ol licer/direcior)

= N4
l—-*
=8 =
ey @
2T e
FILING FEE IS $35.00 by £
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Make checks payable to Florida Department of State and mail to: ~3, - =
s>
[ P
Amendment Section = c%:’
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

03714



