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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect:~ 1O YR TTOUR 50{!4}7‘&%2 ebne .

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

Please return all correspondence concerning this matter to the following:

Lared

"~ {Name of Person) — ‘ - e

{Name of Firm/Company) -

1601 Johns Llake Rd. *437

{Address)

Cloramot, FC 347

(City/State and Zip Codej

For further information concerning this matter, please call;

Jawet Coditla at(;éj;l )S%C?j- Z;zfj
{Name of Person) - rea e yhime 1 elephone 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

CRIE044(11/0)
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SECRETARY OF 2
OFFICER / DIRECTOR RESIGNATION  pisioh OF CORPORATIL
FOR A CORPORATION A OCT 13 P 636

L AW 00 QLL/@@&J " he{fby.msigﬂ as QMW

(Tule)

Taral Tour Solurm'ono Q/Pr’)(’.

{Name of Corporation)

_ _.acorporation organized under the laws of the State of
{Docurnent Nurnber, if known) a : ST R

Floudoao

rt:éomio xcezdtr T}

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



