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COVER LETTER

&
TO:  Amendment Section ?
Division of Carporations |

B ;

!

SUBJECT: TMALE 7772E Copphpngs INC
(Name of Corporation} /7

DOCUMENT NUMBER: PO Y000 1309% &.

The enclosed Officer/Director Resignation for a Corporaﬁi)n and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(O guen mns.ff S F : . _

(Name of Person) 3

i
ZANA G TITLE ComM PANY zpe . )

(MName of Firm/Company) ;

HS30 RirehCoreat Qircle  pijest
{Address)

Jocksopvifle Bl 32214
{City/State and Zip Code)

For further information concerning this matter, please call:

“lcx-m {)m} at ( ioﬂ Y Y76 (73
(Name of | Person) rea Code ytime 1elephone Number

|
Enclosed is a check for $35.00 made payable to the Fioridga Department of State.
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Street Address: Mailing Address:
mendment Section Kmenément Section;

Dl vision of Corporations Division of Corporations
Clifion Building Post Office Box 6327

2661 Executive Center Circle Taltahassee, FL 32314

Tallahassee, FL 32301 , \
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FILED

OFFICER / DIRECTOR uslegmlﬂmg
FOR A CORPORAT Meiig

- L(éfli: }JQF 55
IALLAHA SSEE i—fé"?‘??f

of

{A)F l tf&m Dow' S , hef;eby resign as pﬂ’Sf’c{E{;ﬂ}; CP)
. . ile

|

IMAGe 71718 Compay _INC,
{Name of Corporation) =
£6 a corporaﬁofx otganized under the faws of the State of

(Document Number, if known)

Flopipa co

|
FILING FEE IS $35.00
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Make checks payable to Florida Deipartment of State and mail to:

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