P02000 124 71y

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Jeeckue [ ]war ] man

(Business Entity Name}

(Document Number)

Cerifled Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAERAERA

600041765456

10.'18/04-~01030~-007  %#35.00

b4 B

=R
=y
T e
., €5
- — -T?
o
FR— oo r-—.
: L m
-~ {7



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DALE LOVIN GENERAL.  aprNTRALTOR, +NC.
' (Name of Corporation)

DOCUMENT NUMBER: POROCO L2l dt &

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RoOSEMARY £  L.oviN
{Name of Person)

~ (Nane of Firm/Company) ) B

3ddf spucAaf mcC AD
TAddress)

K-fSSIMM/Eé‘ -y Sk Tolf
{City/State and Zip Code) ———

For further information concerning this matter, please call:

RoSEMARY LoV sN at( 32l ) 2E8L -6/
{Name of Person) (Area Code & Uaytime Lelephone Number)

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

Mailing Address:  Street Address:
Amena%cnt Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahagsee, FL, 32314 Tallahasgsee, FL 32399
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OFFICER / DIRECTOR RESIGNATION 7. 4 o /< é\
FOR A CORPORATION e 7 p O
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[ RosEmArY £ Loy N , hereby resign as ] .DS(T'H}

of  DALE LOVIN GENERAL aonNTRACTOR, 4N &

{Name of Corporation}
PO2.000 1614 ., acorporation organized under the laws of the State of
(Document Number, if known)
ELOLIDA

i ;§1%t§ o; %gmng oiéw/dkmtor}

FILING FEE IS 335.00

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

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



