(Requestor's Name)

(Address)

(Addressy

(City/StatefZip/Phone #)

[]rckur [ Jwar [ maw

(Business Enfity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Cifice Use Only

Yn30000 54479

i

900059987469

A AR DS ~--DTT3--002 %35, 00
E
= =
& Wil
3 o
o Em
- %:.., -t
N A
o "3“‘: ™
o Te=Yu!
= 3T
= 2
- 22
= 2%
= 5
10 (¥



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TIN) ENGINE ERING. , (NC-.
(Name of Corporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

APAR AN PETRESCU

Name of PErson)

T ENGINEERING , INC..
(Name of Firm/Company)

202 WHTERSIDE DR .
(Address)

LANTANA, FLORI DA 3462
(City/State and Zip Code)

For further information concerning this matter, please call:

OCTOVIHN NEICONT 4 561 72— F709

(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
Tallahasses, FIL 32314 Tallahassee, FL 32399

CR2ED44(11/02)
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;e OFFICER / DIRECTOR RESIGNATION g5 o PORAT Gy
FOR A CORPORATION P2g 4

, MARIIN FPETRES CU.  pereby resign as, I RECTOR £ CrENSRAL
(Tile) ~ AgB A GER

of TIM ENGINEERIN &z, zém -

(Name of Corporaticn)

HFFO 3000054473 ___,acorporation organized under the laws of the State of LORIDA-

{Document Number, if known}

erEEavE 0CTo8sR 157 Bros
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{Signature of resigning oﬁ';cerffﬁrccf\b

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
Tellahassee, Florida 32314



