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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ /fC/—/ST?quE INC .

[Name of Corporation)
DOCUMENTN{}MBER E O &QQOsz 2 hgﬂs .
The enclosed Off cer/Dtrectar Resignation for a Corporation and fee are submitted for fi hng-.
Please return all correspondence concerning this matter to the following:

FARL HARVARD

{Name of Person)

TECHSTARE INC.

{Name of Firm/Company)

1841 HwY 179 )

(Address)

BoniEAY L. 32425

(City/State and Zip Code)

For further information concerning this matter, please call:

EARL HARVvARD ~(B50, 9546-5/8/

(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
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRIE044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L w;{/fﬁlm L . ygigyﬁfo.hembymsignasw
itle

o T EcH 3STARE . LNC

(Name of Corporation)

P ) 3 oo 76 8 ‘"/5 , & corporation organized under the laws of the State of

{Document Number, if known)

FLOR I pA

(dignature of refigning officer/director)

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



