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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: c}\osen | 00!15'1‘—{“{9—_{_:0”1 ;Incl

{Name of Corporation} ’
DOCUMENT NUMBER: P D 3000/l {468

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

Please retumn all correspondence conceming this matter to the following:

Rex Tohnsow

{Namoc of Person)

C hosen |/ Cﬂngm;gucj& oyl Igg : , 2 )
(Name of ompany o %
(%

-
, =TT v
TS Qawts D¢ 7z F
(Address) = = Z o
2 o
Pl Myees, FL_23917 _ 5% o
J_ (Qiy/State and Zip Code) Z2 9
For further information concerning this matter, picase cail: i
gg\t Sohnsow «( Q39 HE—D21Y
N {Name of Person) {Arca Code & Davhme Telephone Number)

Encloscd is a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:
Amendment Sechion Amendment Section
Division of Corporations 7 Division of Corporations’
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 B Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ‘g D hg\dg;rﬁ}n!ﬂ nSQn) , hercby resign as ;Sﬁﬂarerzg:j
o Chosen | Corstracton Tnc
(Name of Corpotation) 7
P 3000/ 4 468

(Document Number, if known)}

Florida.

,a corporation organized under the laws of the State of

y (Signature of resigning officer/director)

r—J
FILANG FEE IS $35.00

Make checks payable tg Florida Department of State and mail ¢o

Amendment Section
Division of Corporations
DO Box 6327
Tallahassee, Florida 32314



