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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Twao G}{j Inc. L
T -~ . {Name of Corporation)

DOCUMENT NUMBER: A T e

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

Please return all correspondence concerning this matter to the following:

&
Chevan F;rfp'(i_sw o ) {6 A
“{Name of Person) ' T T T
T © O
- = )
Jwe Guys Trs. | R
" (Name of Firm/Company) d(}\"r‘-; <.
el 2
97043 Roper Reed - g T
S {Address) — ' X
Brovicswille Tl 3"1(,09 ) )
{City/State and Zip Code)

For further information concerning this matter, please call:

Poian  Tesques —at(353 ) A3F koL o
{Name of Person} {Area Code & Dayiime Telepnone Number})

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, FI. 32399

CREQ44(11/02Y
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OFFICER / DIRECTOR RESIGNATION G 2 <o
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i, SI’\"VQ . Fé.rf.‘f"f; 5 :shereby resign as VF/ZD < Sec o -
© {Title} I

{Name of Corporétion}

of Tva #Gwys If"é

o eeeeo -, @ COrporation organized under the faws of the State of

{Docmncﬁé Numbér, xi' k.rxdw;ﬁ

Froezdd . . -

"

"

{Signatire of fesigﬁiﬁgxgﬁ?cerid'&ccmr)

FILING FEE IS 535.60

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

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



