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IKANSMITTAL LET'TER
Amendment Section
{Jivision of Corporations

SUBJECT: P n  Beachh Cleannra Connect on  Tne

((vame ot Lorporation}
BUCUMENT Numsex: CO & OO0 a4 Say-

1'he enciosed Ufticer/Llirector Hesignation for a Corporation and fee are submitied tor tiling.
Fiease retwrn all correspondence concerning {his mafter fo ihe following
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{Name of Versonj

ol Reaeln Clean g Connection, Tne .
{Name of Firm/Company}
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(Address] P 2 o
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ﬁﬂfire/ FL 23305838 BT 4
{City/State and Zip Code} T
For turther information concerning this matter, piease cati
Karen Mogele

a5l Bl K2z S
{Name of Fersonj

{Aréa Code & Uaytune {efephone Number)
Enclosed is a check tor $35.{4 made payable to the Florida Department of Siate

A

Maiiing Address; Street Address:
Amendment Section Amendment Section
1¥ivision of Corporations Diivision of Corporations
P.U. Box 6327 44 &. Gaines
‘Yallahassee, FL. 32314 ‘

ireet
‘Iailahassee, FL 32344
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OFFICER / BIRECTUR RESIGNATION
FOR A CORPURATIUN

I8 K@’\Y.\\J\‘ Sones s hereby resignas M 1 (& ?étﬁi 3égﬁi
itie}

of pg\m E)m%b _(_Eggg,\jvx_p__«g Connec ire ng
{Name of Corporation,

‘EQ%QQQJQL:LS&: a corporation organized under the laws of the State of
Locument Number, if known)
{% tu%gr resigning o_ﬁhceridirecmr) -

FiLING FEE IS $35.00

Maie checks payabie o Fiorida Departmeni of State and mail to:

Amendment Section
Division of Corporations
PO. Box 6327
Taliahassee, Florida 32314
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