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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ SAEE T HoME [N SPEcTzeN S (NG,

{Name of Corporation)

DOCUMENT NUMBER: |0 3000 (35380

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

Please return all correspondence concerning this matter to the following:

%Béfz r CMZ,L

{Name of Person)

SAFEAT HoME W P 1zonS INC.

(Name of Firm/Company’)

(009 N - DAyTonA ANE

{Address)

TAACEZ Berc- L 3203

(Cliy/State and Zip Code)

For further information concerning this matier, please call:

o (ALl 3l A5 7635

{Name of Person) (Area Codc & Daytime Telephone Number)

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

MgilinF Address: Street Address:
nendment Section Amendment Section

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

CR2EO44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. eptet (pell

of

. hereby resignas__ F@gﬁlOC‘NT

__ (Title)
{Mame of Corporafion)
B Tos0c0125380

(Document Number. if known)”

@ WO

,.gscoiquzjagion organized under the laws of the State of
—

i

T

T {signafure of resigning ofliceldirecior)

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
Taliahassee, Florida 32314

bR
o

raeSyHy b
S 33858

LS 40 ARV
AGIRL 9-

H

CAPE AT Home  (Nefecrrons N

740 90

g4



