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’ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Flexitrek g’ﬂﬁr‘LQlfLQ Inc.

(Name of Corporatfon})
DOCUMENT NUMBER:__ P 02000 [07%3"]

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

Please return all correspondence concerning this matter to the following:

Lan Mf% MNass

(Name of Person)

Flexiteel Amerfeas

(Name of Firm/Company)

3]09 NW. 25™ Ave.

(Address)

Pompono beach, FL 32065
(City/State and Z'p Codey .

For further information concerning this matter, please call:

SQb-uth &LO(/JCO at( 954 1y 873-433b

(Name of Person) ~ " " (Area Code & Daytime Telephone Number)

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

Mailing Address: . Street Address:
Amendment Section "7 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEQ44(11402)



: OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_ ek A OBSS S herebyresignas {j- PROUDZIIT
(Title)

of FLEX(TECK __ AmeR K AS ; D0 ey
(Name of Corporation) '
pS . __, acorporation organized under the laws of the Siate of
(Document Number, if known) B
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Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314



