? 0900011754

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pekup [ warr [:| MAIL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L

400213157974

1017/ 11~-00055--009 %35, 00



COVER LETTER

TO: Amendment Section
Division of Corporations

Wone LawDScrpPidl 4 TRee SepucE Tuc

SUBJECT:__ Second To
(Name of Corporation)
POz oo (183754

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
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(Address)

PapUland Fin 33067
(City/State and Zip Code)

For further information concerning this matter, please call:

sS4 FYY-£FAF

Lisa GunTAa
{Area Code & Daytime Telephone Number)

(Name of Person)

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

Street Address: Mailing Address:
Amendment Section

Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2EO44(08/05)
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- OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
i, LopRawnE  CALDerRAZZo | herebyresignas__ \J P /5

{Title)

of  Secomd To None LANDSCAPING & TRee Seruice L |
(Name of Corporation) '

P o2o0co 11R1SY , a corporation organized under the laws of the State of
{Document Number, if known)

‘:l—oR LD

o By

FILING FEE IS $35.00

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

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



