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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: gﬁaf é’c?w/?’ X{/ SAWHILL 2 T st ée,t’ /,gé’m’acfs s N

(Name of Cmporatzon)
DOCUMENT NUMBER: fo ‘f 0000950

The enclosed Oﬁ';cerf’Dxrector Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dommie  GailAcned.

“~'(Name of Person)

Zf?e:i( Louny Sawmire % /;M,Zef”/aﬁajdqf N

(Nathe of Fu Fsm“u’Company) 4

totfe Cokal Club b,ewa.

" {Address)

Corat Spemngs, flotnd 3307/-5656

{City/State and Zip Code)

For further information concerning this matter, please call:

) &Aiiﬁdl"fﬁé at ( ?‘5‘5[ )g?j—«b'—évsa

{Name of Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE044(11/02}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Dominié (a4LLAeHE

L hereby resign as_ Mp

”

(Tiile)
of 5:9.:1}5 Countr SAWHILL ‘?. Tixibsl ]/&ea.;é{cm INE
¢ {Narme of Corporation}
)%f%oooo& 750

{Document Number, if known)

Flokid A

L, a corporation organized under the laws of the State of
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{Signature (}P’resigning?fﬁ—cer/dircctor} ;73 %‘?’E )
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FILING FEE IS $35.00 f_;.;; ™

Make checks payable to Florida Department of State and mail to

Amendment Section
Bivision of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314



