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COVER LETTER

TO:  Amend: aent Section
Division of Corporations

SUBJECT:___ Towf O \)Ouo\L C © ‘ZP

" (Name of Coiporation)

DOCUMENT vumser:___ P OU Q000 3D 5YS

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

Please return all correspondence conc:ening this matter to the following:

MA-RrAI\) A-CASHER

{Name ol Person) f

jﬁr\/ﬂfiﬂrdc_ Yy

{(Name of Firm/Company)/

i%&s ju eSS VerfAJe_Q:/‘

(Address)

Taf_npu L S3k])

(Clry/State and Zip Code)

For further infor aation concerning this matter, please call:

Jacks e Stall'wgs wcg/3,43 G999 3

Ei iame of Person} ' (Arca Code & Daytlme Teiephone Number)

Enclosed is a che sk for $35.00 made payable to the Flonda Debar\rncm of State.

Street ﬁiddress: . Mg;']j]!F Mg' E&s:
Amendraent Sect. an Ameandment Section

Division of Corpc rations Division of Corporations
Clifion Building - Pust Office Box 6327
2661 Exzcutive C :nter Circle Tullahassee, FL 32314

Tallahassee, FL. 2301

CRIEOA(0RAIS)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

_._'\;; &L\Q.D_B_M hereby resign asﬁﬁ_&%_?.\éﬂr___
-~ “howa. Sodle Corp,
. {Name of Carporation)
:DQQ H00C%D

.. 8 corporation organized under the laws of the State of
(Doc wment Number, if known Po & .

_Fleweid o—

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahgssee, Florida 32314



