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TRANSMITTAL LETTER

TQ: Amendment Section

Division of Corporations
SUBJECT: ZioroA T RBEST RRUK PALERS | TA/.
{(Name of Corporation)
DOCUMENT NUMBER: ToScono g%

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
DAN TR Pori
{Name of Person)
Fromidh's BeST BRI OAERS, TwC.
T {Name of Firm/Company) .

.

St Domenied Y&
{Address)

CaARADY Fr 2+3333\4
~(City/State and Zip Codey

For further informalion concerning this matter, please call:

1 e *'; i U - G i
Tard TR g Gy Bun - 437
{Name of Person) {Area Code & Daylime Teiephone Number)

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

MaiEnF Address: Etree’t Addl?: .
Amendment Section mendament Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Streel
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEGH(1142)



OFFICER/ DIRECTOR RESIGNATION

FOR A CORPORATION
L CANTE  TBPL, hereby resignas_ M 10€  PRESIDEMT
- —(Tmey
of TLIRIDAS  Bosr BRlerw AER The,
(Name of Carpuﬁfoq)
T0 Sooo0 (114 ¢
{Document Number, if known}

. a corporation organized under the laws of the State of
LR DY

Y AASEA=

2
{Signature of resigming officer/direcion)

CENE

P
(115 WY §2¥VHSO

2%,
FILING FEE IS $35.00

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

Amendment Section
Drivision of Corporafions
P.O. Bax 6327
Tallahassee, Florida 32314



