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\ TRANSMITTAL LETTER

T Amendment Seetion
Division of Corporations

L Levy lnswranee Agenev. Ine
SUBILECT: L L

T (N (a-l‘_f'-\-‘;'[;\ loN

PO2ooinzsal

DOCUMENT NUMBER:

The enctosed Officer/Director Resignaiion tor a Corporation and tee are submitted tor filing.
Please return il correspondence concerning this matter to the tollowing:

Trevsen R, Tinney

(Name oF Parson)

Levy Insuranee Ageney. Ine,

(Name of Friom/Company)

P25, Main Street

{ Addeess)

Wilhiston, FL 32096

(G State and Zip Code)

For further information concerning this matwer, picase call:
152 FANADEAS
_ {H o
(Namwe of Person) {Area Code & Davtime Telephone Namber)

Trev Tinnes

Inclosed s a cheek for S35.00 made pavable to the Florida Department of Stare.

Nasiling Addiess: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre o Tallahassee
Tulluhassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahussee, FL 32303

CR2 D405
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OFFICER/ DIRECTOR RESIGNATION
FORA CORPORATION
Trevsen R Tinney ) President
N o . hL‘I'L‘h'\' TUREON s _ e . .
1 Title)
o Levs Insurme Agenes . Ine,
0l _ e
{Nwne of Corparation)
POZODOLATS0Z . . . . .
acorperation vrganized ander the Taws of the State of
¢t Document Number, i knowy
Florida
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Make cheeks payvable to Florida Department of State and mail 03

Amendment Section
Division of Corporations
PO Boy 6327
Talluhassee, Florida 32314
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