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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___JRANEWMINDS CoanTRACTMG _ Tlc .
{Name of Corporation)

DOCUMENTNUMBER: P04 0000 83772 4
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

L Pl Sicmans, PA. CIV\CNnb‘f"ﬂfN_S

{Name of Pefson

/ B&;éé,SMMS. PA.
ame of Firm/Compghy)

Po. Rax 180

(Address)

Destin ©L 32540

{City/State and Zip Code)

For further information concerning this matter, please call:

ng’b( Si!;;"_‘-b%-—‘ t{ g ) %?;5‘(’22
aae Of Ferson 2 ea id }’time eep QNS Numoer

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

Mailing Address: Street Address;

Ame Eﬁn-ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO&4(11402)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Pestdent

L SlLes bf wo N , hereby resign as LS
Hie
of DS CowTRACTING  TAC. ,
ame of Corporation) T

D okt o0 B} 24 , & corporation organized under the laws of the State of

{Document Number, if kmown)

Lok IhA

’>C ; ;ignature oi TEsigIng GITcer/ director)

FILING FEE IS $35.00

AU¥ g3

L0y 1z 3459
374

YOO 165
ViS5 vy

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

Amendment Section
Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314



