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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:I’. /ﬂ/d LEASE . /5/1/ 77z /e &

(Name of Corporation)

DOCUMENT NUMBER:_/— 04/ 800D I3 ¥ Q)

The enciosed Officer/Director Resignation for a Corporation and fee are submitted for ﬁling.
< —

Please return ai! correspondence concerning this matter to the following:

/D&ém 454/4?/7///7/7?

(Name of Person)

J, 79 W, 7&/»4/7_/@%]/40470 /52

(Address)

For further information concerning this matter, please call:

Vebia CHNdNiD o 61, 88 -G3Fs

(Name of Person) (Area Code & Daytime TelephoneANumber)

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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E044 (8/05)




.
FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 16, 2006

DEBRA CALANDRINO
1023 HARBOR HILL STREET
WINTER GARDEN, FL 34787

SUBJECT: FLORIDA LICENSED WILDLIFE TRAPPERS INC.
Ref. Number: P0O4000023400

The fee to resign as officer/director for a corporation is $35 per person resigning.
If you have any questions concerning this maiter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 406A00050625

JH@.[}H 0F CORPUIRATICNT

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Fi £p
OFFICER / DIRECTOR RESIGNATION 0§ .
FOR A CORPORATION L "
LA “‘)E&:: I:‘ 3 7’: i
oL ’”f""// i

Dbt (AT weyellic £
of %F/ &{&//C’Fﬂf c‘fﬂ w//é////’/éﬁdﬁc% .

{Name of Corporation)

p& yﬁ & J ?)2 j qaa . 4 corporation organized under the laws of the State of

(Document Number, if known)

o) o

{Signature of resigiing officer/director)

FILING FEE IS $35.00

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

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




