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TRANSMITTAL LETTER

TO:  Amendment Section
Drvision of Corporations

somper:_ W€ BN Qe | TG
— {Name of Corporation)

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

Flease return all correspondence concerning this matter to the following:

Qcct«!—wﬂb Cafobiamnco o

{(Name of Person)

T B Qee Tne,
{MName of Firm/Company)

229 SE. 39T Tgepace
{Address}
CALE Col AL %c,. ?ggoﬁ
{City/State and Z1p

For further irformation conceming this matter, please call;

&tﬁk@ Crlolo amres a2y Z29-5Hoy

{Name of Pergon} (Arez Code & Daytime Telephone Number)

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

Mailj £58; MAM:%&
t sechion Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 409 E. Games Shesat
Taflahassee, FL 32314 Tallahasses, FT. 32390
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OFFICER / DFIRECTOR RESIGNATION
FOR A CORPORATION

L Niexot- Nalgoe> berehymsign s Vies PRESIDEST
N ” e

of T-i’-—g 6\{ Q\_Ué- . TRC.
; {Nawe of Cobporation)

PO 50 OC){SU r’} 11 C] a corporation orpanized under the laws of the State of

{Docurment Number, if known}
TLo@adA
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FILING FEE IS §$35.66

Make checks payable to Florida Department of State and mail to

Amendmznt Section
Dilvision of Conporations
2.0, Box 6327
Tallshassce, Florida 32314



