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TRANSMITTAL LETTER

TO: Ampr}dmcnl Section
Division of Corporations

SUBJECT: _Five-2 ‘Mpuses, Loc

yNarhie of Corporation)

DOCUMENT NUMBER:  ¥Y0Yoco oo s (3R

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

Please return al] correspondence concerning this matter to the following:

Kcharcﬁ '7”'7 20 I I

Name rsomn)

_Five.-b_Movers Tpe.
{Name of Firm/Compaty)

Tilo o AlH

{ Address)

-])Le_qp('{c,f" rl‘Dl‘:dl?‘ 3317’77

{City/State and Zip Code)

For further information concerning this matter, please call:

D‘Dm;lojc,-k Bﬂrba,nﬁ.'»/‘ﬂ— at(Sé/ y TH3- 4b 7

(Name of Person) {Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P Box 6327 409 E. Gaines Street

Tallahassee, I 32314 Tallahassee, FI. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, ﬁ Lf’__/uf} rJ /MU/U%‘EL/@ , hereby resign as V/Q';: 'ng,g(%é_ #{Q) -+
itie

or Frve-d Movers , Twe. .

(Name of Comporation)

‘?O J/ OLDLR13 g ,a corporation organized under the laws of the State of

‘{Document Number, if known)
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\ (Signature of gsigning o 71"& r} (E:j'\

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




