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COVER LETTER

TO: Amendment Section
Division of Corporations o

SUBJECT: Soo¥hwest  Roofme  Polossimad Tuc
' {Name of Corporation) :

DOCUMENT NUMBER: P O O 0OMG 5D

The enclosed Officer/Director Resignation for a Corpotation and fee are submitted for ﬁlving.

Please return all correspondence concerning this matter to the following:

L Foeo Ralegrn

{Name of Person) T =~
v

Soota west Qw gmcﬁ_ D(D %&aa@() .infc‘_.

{Nmowmco_inphny) - R 7 -
4359 nw & hoe o
{Address) — e w
Flogion Ciu Fleado 33034
' {City/State and Zip Codey -

For further information concerning this matter, please call:

b~ e
Q. ed Relmia at ( éos( )%2512% &
{Narme of Person) vrea Co Daytime Telephone er

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

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Qffice Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

; L Frep Rolern  hercby resignas | @ ee, Lo
— = e

{Name of Corporatipn;

of 3}‘-"“’\ w el Booguc‘ %?,D _Qs&m;%; lnc . ,

pD Hooeo ([48D& . & corporation organized under the laws of the State of

{Document Number, if known)

ng officer/irector)
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FILING FEE IS $35.00 m=<
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Make checks payable to Florida Department of State and mail taB > -~
O W
po o0
Amendment Section
Bivision of Corporations
P.O. Box 6327

Tallahasses, Florida 32314



