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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

%30:47/5&:&&4 PC“_Z Trco.

DOCUMENTNUMBER: £ D 4ovo /060!]

(Name of Corporation)

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

Please retum gll correspondence conceming this matter to the following:

Ngrilone A /7747/4£rs gec .
U {Name of Person)
% BooT house ﬂ/ LAC
| (Name of Firm/Company)
17/9]/2 @/’4’&@(/ &/ﬂ/)é
(Address) U
M. Fri Wagens f/ 33923
{Chy/Siate and ;ip Codey

For further mformauon concerning thxs maiter, please call:

| (Name of Person} ‘& Daytime Telephone Number)

Mm?/m; Nocte, w87 ) 22 579

!

Enclosed is afcheck for $35.00 made payable to the Florida Department of State.
i

|
endment Section ent Section

Division of Corporations Division of Cor oratlons
P.O. Box 6327 409 E. Gaines
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIEO44(1102) ~

|
|



F
OFFICER / DIRECTOR RESIGNATION ILep
FOR A CORPORATION Uf c 20 s,

TA Ry
4

L \H/?/PS %{%/J) ,hereby resignas__ /(G ﬁ&jg:@f

0¢/@J~Z‘@z ,

ame of Corporation)

P&ﬁ/@ga/aé.a// , & corporation organized under the laws of the State of
{Document Number, if known)

Frlorscl e

(g, Gy il

j’ (vignature of resigning er/director) L

FILING FEE IS $35.00

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

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

M__ﬂ ﬂuﬂﬁ;s vy




