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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: S 3 7 TRAD. M¥E (Cokp-

(Name of Corporation)
DOCUMENT NUMBER: ’PUL[/OOOO t//o Lf/

The enclosed Ollicer/Director Resignation Jor a Corporation and fee are subinitted for filing..

Please return all correspondence concerning this matter to the following:

E2/7H (Elare

(Namwe of Person)

ST T2/ G CHpp.

(Nanme ol Firn/Compaity)

T3YL A W) 35 TEER

(Address)

plAr, FLorDg,  S3/ra

7T (Cinv/Siate and Zip Code)

For further information concerning this matter, please call:

Fot74 Elasco 10395 ) 93y 7Y &

(Name of Person) (Area Code & Davtime Telephone Number)

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

Street Address: Mailing Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
Cliltan Building Post OfTice Box 6327
2061 Executive Center Cirele Tuallahassee, FL 32314

Tallahassee. 1. 32304

CR2IU4IH0RA)3)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_E2/7H Y€l . hereby resign as SE e TAL Yy

{TAl)

of ST T TRAYINE  oRN

{Name of Corporation}

Py 0000 4/ 4 . u corporation organized under the laws of the State of

77 (Dobument Namber, (£known)

PTVALY.

E4l e

(pmatufe ol resigning oMfreer/directon)

FILING FEE 1S $35.00
paip oyl€/3 #roVEY OAPY 10/ £ 7T

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

Amendiment Scetion
ivision of Corporations
PO Box 6327
T'allahassee, Flovida 325 14




