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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumect:___EEruse. (M inv=tgadle, (\(}'}VD

(Name of Corporation)

poCUMENT NuMBER:___ARITA> P00 7155,
The enclosed Offices/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Qool Crose.

(Name of Person)

“Tree houe Modtaae Gip,

(Name of Firm/Company) ~—

2R Bdondainls B
T . 3RS

U {City/State and Zip Code}

For further information concerning this matter, please call:

\
LQ&QQIL@ACL_\?:, a (B ) B T-IHO
(Name of Person) Area Code & Daytime Telephone Number)

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

%ﬁ'“% Address; S%t Address;
ent Section nt ton

Division of Corporations Division of ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEMAA(1 102}



. OFFICER / DIRECTOR RESIGNATION SH.ED
FOR A CORPORATION £ b

OSFEB2L AMI1: 25

‘b, Hlﬁi Ui‘ bTATE
|ALLAHASSEE. FLORIDA

L E(‘\(Sj(){‘ p h&:@ y , hereby resign as \ice %%Sid&&&

of __(PC ronise. m«ﬂaaﬁ' CorppraioM

{Name of Co:pomﬁb

5& corporation organized under the laws of the State of

(Document Number, if kﬁawn)

Slondou

i ;;gn:mme o% resIgning of icer/directar)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporstions
P.O. Box 6327
Tallahassee, Florida 32314



