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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

super: o/ TVAT rowal. STxat e JiES o =g
! {Name of Corporation)

DOCUMENT NUMBER: P o3p0ps 24 35

The enclosed Officer/Director Resignation for a Corparation and fec are submitted for filing. »

Please return 2ll correspondence concerning this matter to the following:

Pawrpr £ BArdog

{Name of Person)

I TUVARAT 7 op AL STRATES I €3 T A

(Name of FirnyCompany)
4905 sw |40 AVE
(Adfiress}
2y e A B3PS
. (CItnytate and Z' ip Code)

For further information concerning this matter, please call:

Pawid £ Pl L w3057, 3PE-129]

- (Name of Person) - fArea Code & Daytime Telephone Number)

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

%[ailing Address: . : Str!get Address:
mendment Section endment Section

Division of Corporations Division of Cor ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 - Tallahassee, FL. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I )W/ [‘ ﬁé%ﬁﬂhcrcbyresxgnas T/W

(THe)

of 57 uﬁfwux—i Sﬁﬁfp‘“{f&s T,

{Name of Corporation}
{7 030000 2¢ 73/ 7_ __,a corporation organized under the laws of the State of
(Document Number, if known}
LD el DA
4

§2:€ Wd 1€ 1900
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(Signature of refigning officer/dirgetor) /,,.——- T
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FILING FEE 1S 335.00

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

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



