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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

e dies evel PlosucTiod Cloul, sn< -

SUBJECT: ____ AeSitnyfiaed oF DfARCIeAk - ow
(Name of Corporation) e
DOCUMENT NUMBER: Fof eoven 710¥ - B

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

Please return ail correspondence goncerning this matter to the following:

Phrrcl 4. P 4s

(MName of Person)

THE JBTs VBT Fiiowelir Clov/ sne L
7 (Name of Fir/Company)

@757 Xeww a7 S7T ‘ 4 o
“{Address)

PG~ FL 333a) o
(City/State and Zip Code)

For further information concerning this matter, please call:

S. forewr o S5fy 3¥T TR
(Name of Person} " "{Area Code & Daytime 1elephone Number)

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

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

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EO44(L 102}



FILED

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION ay Jun 28 PMIZ: 12

RV L e..-'\-': { GF STATE
ATT ATASSEE. FLORIDA

L D frs E 4 - Fac4s _ bereby resignas___ D/XECFA foFrree £
{Title)
of, JHe  dARe EVeT FROOueT e 6 Lo/ roic i

(Name of Corperat'zon}

Foroscos 710k , & corporation organized under the laws of the State of

(Document Number, if known)

tcer/director)

G FEE 1S $35.00

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

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



