D4DODI 22

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

i [Jrexbe  []war [] man

(Business Entity Name)

Certi:fied Copies _|

{Document Number)

Cenificates of Status

Special Instructio!ns to Filing Officer;

Office Use Only

BRI ORD

400305318714

ra
]

[1708°1F -01020--6

*23% 1)

. ~b
-4 2
e --:-I
p o S « —
ol B o) T
pIEE ‘T —
Wz ¥
-y
me 9 N
BT = i
>d s U
=+ £
o S

[

[ D=

NOV - 8 2017 '
| ALBRITTON




TO: Amendment Section_
Division of Corporations

I SUBJECT:

| DOCUMENT NUMBER:

The enclosed Oftficer/Director Resignation for a Corporation and fee are submitted for tiling.

Tecnal Tooe h Lawn Mand

TRANSMITTAL LETTER

{Name of'Corporauon)

P40 2 5055

Please rcturn all correspondence concerning this matter to the following:
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By
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‘ Pe(m\cd ‘I‘/)?,cdx%@uj\ W\éw\%d\aﬂ“ ,

{Namc of Person)

| DAl ]

Name of Firm/Company)

(=SS Place N

{Address)

:JFLDP?JQF H. 22478

{City/State and Zip Code)
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| For furtherfinformation concerning this mateer, please call:

?ﬁﬁﬂ(’l@ ﬂ\&?/ w Ol (- 4528

{Name of Person)

{Area Code & Davtime Telephone Number)

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

-Mailing Address:
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Section

 Division ofCOFpordllons
P.O. Box 6327

Tal lahasscc1

CR2ED04 (05113)

FL 32314

Street Address:

Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassce. FL 32301




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L —“?Qﬂl?{ﬁ_ /j@——\ QCE , hereby resign as )I,CC Rﬁﬁji&gﬂ _/j@F
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o epoal Tpuch Jawn Manengnee Tire.
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.a corporation organized under the laws of the State of |
{Document Number. if known)
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FILING FEE 1S $35.00 CI.;“J_F )

Make checks pavable to Florida Department of State and mail to

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




