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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRE S|P s

(Name of corporation)
DOCUMENT NUMBER: 02 cozo 9585

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

- Please retum all correspondence concerning this matter to the following:

RS 7O AR T s AL
{Name of person)

TES P AT o
(Name of firm/company) o

2600 Dovglas Rd FEPL-s L
{Address)

CorRL &RIBLES [y 337/3%&
(City/state and zip code)

For further information concerning this matter, please call:

FAesrio A1ARTy 82  at(3as ) H4§-rr2/

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Xfﬁenagﬁent Section

Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327

409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

DT 2nough m
To Flu O/

2
Fordiaxs. o0

T,

"JASSVHY T IV
20 AYYL3ED

YO0
3IVIS

ae
A

00 = Wd 11634€0°

g3amd



FLORIDA DEPARTMENT OF STATE

Ken Detzner ,
Secretary of State —. o
February 3, 2003 ?-’:"-f*'j o
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FAUSTINO MARTINES S o—
TRESIP, INC. P o M
2600 DOUGLAS RD #PH-4 L o= O
CORAL GABLES, FL 33134 S
=%
SUBJECT: TRESIP, INC. sm 3

Ref. Number: P02000095853

We have received your document for TRESIP, INC.. However, the document has
not been filed and is being returned for the following:

The fee to file your document is $35.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Document Specialist Letter Number: 403A00007152

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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[, /Ao A mAEZT v __,hercbyresignas Preems i 2a-7

(Title)

of TRES (P - . - . . )
(Name of Corporation}

a corporation organized under the laws of the State of _/~ 42 2/ DY

and affirm that the corporation has been notified in writing of the resignation.

l

(Signatire of resigning oicer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EG44(5/98)



