- Po3p00030275

{Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[] pickup [] war D MAIL

(Business Entity Name)

(Docurnent Number)

Cerlified Copies

Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

500041717945

U I g --DI025--D2E #5635 00

FENMEN

RERSIATI N
N Lia V1

“:’ ‘ji’. i“,!

80:6 KY 81 12040

434

0'/0
7}’0/‘3/8(4? S



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRAVIEQRmMAY Y A

(Name of Corporation)

POCUMENT NUMBER: E OR0000 07v

The enclosed Qfficer/Director Resignation for a Corporation and fee ave submitted for filing.

Please return ali correspondence concerning this maiter to the following:

L~ P U
~ Sutawn M_J/O]QWM#MQ ¢

boze N-w 29V Coiel
{(Adidress)

Migm. Fl- 2214&

* (City/State and Zip Code}

For further information concerning this matter, please call:

Shepy Poloy ok s w308 970 6787
(Name of Person; tArea: Code & Taytime Teleprone Number)

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

Amendment Sectiom Section
Divisiom of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ4UTTOZ)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

D\R ecToR lf'mmad

1 S uSpve VANNEENENOA KL, heseby resign
o L hereby resignias. el

o TRPpUELMAY FWNC —
{Narme of Corporation)}

‘.?f O ?:(‘)000 Jor7 y ,ammrp@raﬁomorganize;dlmdm the laws of the State of
(Document Number, 1ff Ynown):

Flofkion . _

80:6 HY 81 12040
43714

FILING FEE IS $35.00

Make checks pagable te Florida Pepartmrerd of State and meail tor

Amendment Section
Division of Corporations
P.0O.Box 6327
Talizhassee; Florida 323 14



