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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ¢ ul SPYCB SECURTITY Cok?P

{Name of Corporation)
DOCUMENT NUMBER:. £ 023D 00O O O Y35

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

Please return all correspondence concerning this matter to the following:

Poc\ Lece,

(Name of Person)
(Name'of Firm/Company) {
17/ 704 O O O B L8
(Addresf)

Vgl e L 2337 ¢
1ty/State and Zip Lo

For further information concerning this matter, please call:

QM\ Lécu at(fEISjéf ) SQS—;SVS
{Name of Rerson} ArcaCode & Da}{tsme Tetephone Number}

Enclosed is a check for $35.00 made payable to the Florida Depam;nent of State.

Mailing Address: Street Address:

Amena%ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box §327 409 E. Gaines Street i
Tallahassee, FL 32314 Tallahassee, FL. 32399 :

CR2EDA4 1102}



FILED

030CT 15 Pr: g4
OFFICER / DIRECTOR RESIGNATION  s¢0perany ae
FOR A CORPORATION TALLARASSEE FLoME

IR b%L L—‘a‘?ﬂ\{ , hereby resign as _T—f & S -2y

(Title)

of. T cu S PN Lo v S'QC-ULY“’\‘L" Qc.‘av"D
{(Narke of Corporafion) \

Q 8300060 o435 , 2 corporation organized under the laws of the State of

{Document Number, if known)

CID\N Gy

o

e of Tesigning oTTergestor)

FILING FEE IS $35.00

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

Amendment Section
Divigion of Corporations
P.O. Box 6327
Tallahasses, Florida 32314



