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TRANSMITTAL LETTER

TO: Amendment Section ‘ Lo
Division of Corporations

SUMECT:j:hLExémZQMEMQA@%@d_C@f G
(Name ot Corporation)

DOCUMENT NUMBER: - . -
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following: _

lisae Lu’,ao

{Name of Person)

(Name of Firm/Company)

A5 thd éf‘z’c&(f Lo
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;3;;&4_(” &{Q:C%erzz R4LSS S o .
{City/State and Zip Code)

For further information concerning this matter, please call:

Lisa [ ooe at{ 727215 F4F

{Nathe of Person) (Area Code & Daytime 1elephone 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 -

CRIEG44(11/02)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 2, 2004

LISA LUPO
211 HILLCREST DR.
SAFETY HARBOR, FL 34695

SUBJECT: THE EXTREME ZONE TUMBLING & CHEER GYM, INC.
Ref. Number: PO3000004533

We have received your document for THE EXTREME ZONE TUMBLING &
CHEER GYM, INC. and check(s) totaling $25.00. However, the document has
not been filed and is being retained in this office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
propetly credited.

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 104A00006884

Divigion of Cornorationzg - PO BROX 8397 Tallshaasee Flarids 29214
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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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



