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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HOUSC Q-LEFH\J HUC: F{ IQST CIQSS PRI
) ~(Name of Corporation) £ |va GS- 11 6LHBD

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jouanve (Claver

—  {Name oi Person) ' T -

HOUSE CleEpminve F-IRST CLQS.S TN
 (Name of Fu'm/CornpanyT T . S L.

3bao Rwiera CiRCLE
o (Address) = : o

Bowira Sprives [ ELA | 3
~(City/State and Zip Code) T

For further information concerning this matier, please call:

Souaewe CLAVET 4339 5 292- 3942
- (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 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ZEG44(1 1/02)



Fl
) OFFICER / DIRECTOR RESIGNATION 05 JUK Le

FOR A CORPORATION = Ph
S CRE < 25
AL ﬁdrég‘g OFSM
COSEE pp ATE
OR/DA
L Z.oﬂ?/?ﬁfw:)é 6"‘:‘6:\?007 , hereby resign as PRESrDEWT
{THle)

. - ™~
of fovse Clemw e Firsr Cliss sic. (€rm -5 11 2489
{Name of Corporation) ' ’

-‘?6 3500‘ 2 LD (? e‘o , @ corporation organized under the laws of the State of

(Document Number, if known)

Fltop,D48

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



