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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_X_\rem= CYd e To Y2 I,

TName of Corporancnf
pocuMENT NuMBER._ P O H ©C | 584 |

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

Please return all correspandence concerning this matter to the following:

SAnes C. MURE

{Name ot Person;

XTReme Y lLeToY 2

(Name of Firm/Company} “ ) T
1LY L\)@ST{%}?BSS{}DS DR, ONTT B
RyoTern &b, L 33407
[Clty/Statc and Z1p Code)

For further information concerning this matter, please call:

TARES, (. MUBE 24 -7969

{Name of Person) !ea e & Daytime Telephone Number)

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

menament sec an mendment cection

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

CRIED44(11402)
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OFFICER / DIRECTOR RESIGNATION 2085 JUH 2 AH
FOR A CORPORATION 10: 33

L jweﬁ C’f MV% .herehyre;ignas ché PP-CS:QDM

(Titte)

o XTREWE CNeLeTDYZ, T,

(Name of Corporation)

Polioop | 354 | [ & corporation organized under the laws of the State of
. Document Nimber, i knowi)

FLORTDA

FILING FEE IS $35.00

Make checics payable to Flerida Department of State and maif to;

Amendment Saction
Division of Corporations
P.O. Box 8327
Tallahasses, Flerida 32314



